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KIDNEY ‘TUMORS OF ADRENAL 
ORIGIN. 


By HERBERT C. MorFitt, M. D., Professor 
of Principles and Practice of Medicine, 
Medical Department University of 
California. 


Read before the San Francisco County Medical Soctety, 
October, 190}. 


During 1899, in the wards of Dr. W. 
W. Kerr at the City and County Hos- 
pital, | had frequent opportunity to ex- 
amine an old woman of sixty, with in- 
teresting nerve symptoms. She was 
mentally unfit to give an accurate his- 
tory. lotal blindness had existed at 
least a year; speech was difficult, but 
not characteristic ot general paralysis. 
There was no complaint of headache. 
Frequent attacks of unconsciousness or 
stupor occurred, followed by transient 
hemiplegia, first on one side, then 
on the other. Finally a left hemi- 
plegia persisted. Locomotion was dif- 
ficult, owing to a combination of spas- 
tic and incoordinated gait. Reflexes 
were exaggerated. There was optic 
atrophy regarded as primary. ‘There 
was no evidence of other disease. The 
urine was negative. Diagnosis was 
made of probable paralytic dementia. 
Death came suddenly one night. Au- 
topsy showed a tumor as big as an or- 
ange invading the median aspect of both 
frontal lobes anterior to the motor area. 
From the peculiar yellowish , color, 
spongy character, and presence of new 
and old hemorrhages, the growth was 
at once recognized as of adrenal origin. 
The left kidney was found twice as big 
as the right with protuberance of the 
upper pole. The adrenal was normal. 
On section of the kidney, a growth of 
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lemon size occupied the upper pole. 
Macroscopically and microscopically it 
proved to be a Grawitz tumor. There 
was no evidence of capsule rupture or 
invasion of the veins. Slides from the 
brain tumor showed the characteristic 
fatty cells of the primary growth. 
There was nothing further found. 
Case 2. A boy of nineteen entered 
the wards of Dr. Kerr in 1900, com- 
plaining of severe pain down the front 
and outer side of the left thigh. This 
had been present six weeks. Just be- 
fore entrance, great pain and tenderness 
had developed under the left rib margin. 
A tumor was found in the left hypo- 
chondriac and umbilical regions, nod- 
ular, tender, hard, immobile, extending 
to the flank. ‘There was no edema, no 
varicocele. There were no large super- 
ficial veins. Atrophy of thigh muscles 
and absence of cord symptoms pointed 
to involvement of the lumbar plexus. 
The growth was regarded as lympho- 
sarcoma or tuberculosis of the retro- 
peritoneal glands. ‘There was irregular 
temperature from I00 degrees to 102 


degrees. Soon after entrance, signs of | 


multiple lung involvement developed 
within a few days. Cough was obstin- 
ate, sputum was mucopurulent with con- 
stant admixture of blood. It was the 
currant jelly sputum of tumor; bacilli 
were not found; a tuberculin injection 
gave no positive reaction. Emaciation 
was rapid. Particularly noted in the his- 
tory was the very marked endarteritis 
of all palpable arteries. Urine was neg- 
ative. There was no pigmentation and 
glands were not felt. Clinical diagnosis 
was of lympho-sarcoma. Autopsy 
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showed the lungs shot full of metas- 
tases the size of a bean or small marble, 
and macroscopically at once proclaim- 
ing adrenal origin. There was a mass 
of lymph glands about the hilus of the 
left kidney and extending across the 
aorta. The kidney was twice normal 
size, flattened fore and aft, and the seat 
of a yellowish red tumor mass occupy- 
ing the upper pole. The adrenal was 
involved, but apparently by extension. 
A large tumor mass lay free in the left 
renal vein, and projected into the cur- 
rent of the vena cava. Other organs 
were free. Brain and bones were not 
examined. 

Case 3. A man of forty-five years 
was seen last fall in Neisser’s wards in 
Vienna. For two years there had been 
slight parasthesiz over the outer aspect 
of the right thigh. In February a sud- 
den severe attack of seemingly typical 
right-sided renal colic was followed by 
profuse hematuria. A month later re- 
newed pain and hemorrhage came on 
with recurrence several times in later 
months. Weakness and wasting were 
marked symptoms. A tumor the size 
of two fists, evidently renal, was felt in 
the right flank. This grew rapidly dur- 
ing October, became irregular, and ex- 
tended to the pelvic brim and to the 
umbilicus. Lumbar pain was a marked 


feature. Blood corpuscles were a con- 
_stant microscopical picture in the urine, 


with occasional sharp hemorrhages. 
Leucocytes were 5,500. Ten days be- 
fore death, a typical left renal colic at- 
tack was noted. Off and on hyalin and 
epithelial casts were found. Two days 
before death both legs swelled, and the 
femoral veins grew tender. There was no 
varicocele. Death occurred with uremic 
syi:iptoms. At autopsy there was a 
tremendous Grawitz tumor of the right 
kiduey. Only a little kidney substance 
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remained at the lower pole. ‘There was 
no cistinction between adrenal and kid- 
nev. The ureter and pelvis were free 
from growth. The right renal vein was 
plugged by soft masses, and the cava 


stopped by a thrombus. The left kid- 
ney was large and dark; there was no 
nephritis. A tumor the size of an 
orange took the place of the left ad- 
renal. It seemed a separate growth. 
There were small metastases in the 
lungs and pleura. 

Case 4. Seven years ago a woman 
of forty-six lay in Neisser’s wards in 
Vienna. Her illness had begun two 
years before with pain in the right 
lumbar region, and later over the 
sacrum. Then followed a sensation of 
‘beating’ in the rectum with tenesmus. 
One year later pulsation was felt ex- 
ternally over sacrum; pain grew severe 
and occasionally shot down the right 
sciatic. About this time, during one 
day and night, she coughed up a lot of 
blood, and passed blood and clots with 
the urine. Some months later a pulsa- 
ting tumor appeared below the right 
scapula. Three weeks before entrance 
another tumor, likewise pulsating and 
painful, was noticed over the left shin. 
There was no fever. Urine was nega- 
tive. Cachexia was not marked. A 
gently rounded tumor was left over the 
seventh, eighth, and ninth ribs, below 
the right scapula. It pulsated, could be 
pressed together like a sponge, and 
gave rise to a loud bruit. It seemed 
connected with the ribs. There was an 
indefinite pulsation over the sacrum and 
right lumbar region. The coccyx was 
plainly pushed out, the skin over it dis- 
colored; a bruit was heard in this 
region. A great pulsating, coarsely 
nodular, elastic tumor was felt by rec- 
tum. ‘A pulsating tumor as big as a 
walnut was felt on the inner surface of 


the tibia, four inches above the ankle. 
This also could be compressed and 
made to disappear within the bone. 
The diagnosis of a Grawitz tumor of the 
right kidney with metastases was made 
by Neisser and Kolisko. Later the left 
kidney became enlarged. There was no 
opportunity for autopsy. Tumors such 
as these are common; Israel maintains 
they are the commonest of all kidney 
growths. ‘Their exact position in path- 
ology is not yet settled, but clinically 
they form, together with primary ad- 
renal growths, a peculiar and well char- 
acterized class. It is not the place to 
speak of the common, wide-scattered, 
aberrant adrenals, nor to discuss classi- 
fication of kidney tumors. — The 
srowths in question may range from 
small benignant adenomata to great 
tumors, vascular, liable to fatty change, 
to hemorrhages, and to cyst formation; 
with malignant invasions of neighbor- 
ing organs or tendency to wide-spread 
metastases. hey are usually soft, look 
often like mushy brain tissue, are of 
peculiar yellow “adrenal” color, and as 
a rule extremely vascular. The tumor 
cells lie in close relation to the blood 
vessel walls, in fact may represent 
actual continuation of the blood 
channels. 

_ Early invasion of the veins by growth 
is frequent, therefore, and metastases 
course with the blood and not usually 
with the lymph. Analogous with some 
thyroid tumors, metastases may result 
from simple adenomatous growths that 
show no local malignancy. It is not 
rare to find fatty changes and hem- 
orrhage so extensive as completely to 
mask the original tumor. The end re- 
sult may be a large hematoma or cyst 
with little evidence of the primary 
srowth. | 

1. Symptomatology.—Hematuria is by 
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far the most important symptom. It 
frequently opens the scene, in 60 to 70 
per cent of all cases; may come on 
absolutely suddenly and without pain, 
or may be accompanied by a classic 
renal colic. Bleeding occurs at some 
time in nearly all cases, probably go per 
cent. It may precede development of 
the tumor-for six, eight, or ten years. 
It is often large and frequently repeated, 
but there may be only continued pres- 
ence of a few corpuscles in the sedi- 


ment. Rather characteristic is the oc- 


currence without provocation, the inde- 
pendence from exercise or jolting, the 


sudden appearance and cessation. Not 


rarely the patient can tell from which 
side the bleeding comes, either from 
pain or a peculiar sensation. Hem- 
orrhage by no means signifies the pres- 
ence of a growth in the pelvis or ureter, 
but occurs most often from congestion. 
A case of bilateral hemorrhage is men- 
tioned above. 

2. Tumor.—This is all-important. It 
is impossible to discuss all diagnostic 
points of kidney tumors, but we must 
emphasize certain facts. Grawitz tu- 
mors often show first in the upper pole 
of the kidney and may long remain 
small. Palpation should be done care- 
fully, gently, slowly, with the flat hand 
and with the assistance of the other 
hand in the loin. Examining in a hot 
bath will help greatly to relax the mus- 
cles. It is necessary to palpate in dif- 
ferent positions, to have the patient 


stoop, and turn slightly toward the well . 


side when lying. Sometimes the kid- 
ney will appear unduly long without 
definite tumor. Large tumors may re- 
main smooth or be nodulated and °*:. 
regular. The lumbar region is hardly 
ever pushed out, even by tremendous 
tumors. Contrary to most descriptions, 
however, it is not unusual to have the 
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rib margin considerably pushed out. It 
is a common mistake to deny respira- 
tory mobility to kidney growths; I have 
seen very well marked descent of an 
inch or more. The kidney tumor fills 
out the flank, and ballottement from the 
loin is usually plain. The flank may 
bulge. Importance of the relation of 
the colon on either side has been exag- 
gerated. The gut may be pushed to the 
inner side or downward although usu- 
ally it passes over the tumor. The feel- 
ing of the empty sausage-like colon 
over the tumor has often seemed of 
more importance to me than the evi- 
dence given after inflation. Loops of 
small gut may get between the tumor 
and the belly wall,.a thing which can 
rarely happen in spleen or liver tumors. 
Nearly always the edge of the tumor 
is rounded and keeps more or less of 
the kidney shape. It can rarely be con- 
fused with the spleen border, which is 
thin and sharp. It is not rare to have 
the diaphragm much pushed up, and 
compression of the lower lobe of the 
lung may result. In my limited ex- 
perience with X-ray, I can see no 
points of distinction in the diaphragm 
stand or shape between kidney and 
spleen enlargements. Not infrequently 
Grawitz tumors of the right kidney 
have been held to be liver tumors, 
especially | echinococcus. Richard 
Bright records such a mistake. I have 
seen a large Grawitz so push the liver 
forward and twist the vena cava at the 
diaphragm as to lead to great enlarge- 
ment. For a time diagnosis of echino- 
coccus had been made in this case. 
Overlapping the tumor by an irregular 
so-called corset lobe of the liver may 
also confuse. Mayo Robson mentions 
an adrenal tumor that was called en- 
larged gall bladder. ‘There are several 
cases recorded of diagnosis of abdom- 


inal aneurism in cases of pulsating 
Grawitz. The case of Rolleston and 
Marks is interesting, although purely 
an adrenal growth. There were several 
attacks of melena and hematemesis, 
difficulty and pain on micturition, scap- 
ular and lumbar pain, and a pulsating 
tumor in the left hypochondrium. 


Death occurred from rupture of the 


vascular tumor into the stomach. 

3. Pain.—Pain or varied parzsthesiz 
may long precede a palpable tumor. 
We too often disregard or misinterpret 
abdominal pain. It will be well here, as 
in other abdominal conditions, to ac- 
cumulate careful records and make 
study of peculiarities of radiation and 
surface hyperasthesia. In one case de- 
scribed above parzsthesie of the 


right thigh long preceded serious symp- 


toms. In another, severe pain in the 
left thigh was an opening symptom. 
Painful micturition, testicle pain, at- 
tacks of renal colic are not infrequent. 
Lumbar pain, or drag, sensations re- 
ferred to the scapular region, severe 
epigastric pain are not uncommon. At 
times the pain may be relieved by 
stooping. Late pain may be agonizing 
from involvement of the lumbar nerves 
or nerve roots. With some of the 
severe epigastric attacks may be asso- 
ciated obstinate vomiting with the pic- 
ture of a nerve crisis. 

4. Vein Signs.—Guyon first pointed 
out the occurrence of varicocele with 
malignant kidney tumors. It occurs 
not inirequently, more frequently on the 
left, but also on the right. It does not 
depend on thrombosis of the spermatic 
veins. It can only be utilized when 
known to be of recent occurrence. 
Thrombosis of the cava is not infre- 
quent; it was a terminal symptom of one 
of the above cases mentioned. There 
may be tenderness over the femorals, 
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and edema of the legs and lower ab- 
dominal wall. Ascites has been noted 
from portal compression and throm- 
hosis. Inlargement of the spleen may 
be due to splenic vein thrombosis. En- 
largement of the lateral veins over the 
abdoninal wall occurs as in any 
tumor of the belly. The veins of both 
adrenals communicate through their 
anastomoses with the diaphragm veins, 
and this may explain some cases of bi- 
lateral tumor, as in Case 3 above. 
Neisser records a case in which early 
thrombosis of the vesical plexus gave 
rise to confusing bladder pain and hem- 
orrhage. Israel mentions two cases in 
which with the right-sided tumors the 
scrotum on the same side hung consider- 
ably lower without, however, any vari- 
cocele. 

5. Changes in the Urine -—Hematuria 
has been sufficiently exploited. Frag- 
ments of tumor have been found, and 
eroups of fatty degenerated cells ar- 
ranged in double rows along blood ves- 
sels. The presence of fat and glycogen 
in cells 1s suggestive. Kolisko has sev- 
eral times recognized a Grawitz tumor 
from the urine examination. Cybulsk1 
showed that the urine of animals in- 
jected with adrenal extract gives marked 
rise of blood pressure. It is possible 
this may give results with Grawitz tu- 
mors. Just as thyroid tumors may give 
symptoms of myxedema or of Basedow, 
that is, lessened or increased internal 
secretion, so may these tumors of ad- 
renal character give at one time symp- 
toms of decreased, at another of in- 
creased adrenal function. Neisser has 
suggested the injection of blood serum 
into normal frogs and those deprived of 
the adrenals. The experiments of 
Brown-Sequard, Abelous, and Lang- 
lois show that frogs deprived of their 
adrenals die more quickly when in- 
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jected with serum of animals. also de- 
prived of the glands, and less quickly 
when supplied with serum of animals 
injected with adrenal extract. Herter 
and many others have demonstrated 
glycosuria that follows injection of the 
adrenal extract. Croftan has shown the 
presence of a diastatic ferment in a 
Grawitz tumor; injection of an extract 
from the tumor gave 2.47 per cent sugar 
in the urine one hour after injection 
into a rabbit, while extract of part of the 
kidney not involved was negative. The 
tumor extract changed starch to sugar, 
and decolorized iodin-starch solutions. 
It will be interesting to try some of 
these reactions with the urine of tumor 
cases, concentrating and extracting as 
may be necessary. Casts in the urine 
are noted in some cases. There may be 
varying amount of albumen. In Case 
3 there was albumen and casts without 
nephritis. 

6. Puncture of the Tumor.—tThis 1s a 
questionable procedure. Diagnosis has 
been made from the bloody fluid and 
the characteristic cells. It would be in- 
teresting to make the tests spoken of in 
connection with the urine, or, in case 
of hemorrhage pleurisy that not infre- 
quently results from metastases, to use 
the aspirated fluid in the tests. 

7. General Symptoms.—Fever may be 
present for long periods. It is of ir- 
regular type, as in Case 2 above. Cach- 
exia, as in all renal growths, may not de- 
velop for months or even years. It is 
rather characteristic of Grawitz growths 
that they may exist five or even ten 
vears without interfering greatly with 
the general health. This is true of large 
as well as small tumors. In other cases 
cachexia may be an early sign. A few 
cases have been recorded with marked 
asthenia as an initial symptom,—an as- 
thenia like that of Addison’s disease. 
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Rarely continued vomiting and di- 
arrhea have still further stimulated it. 
Pigmentation is rarely recorded and is 
more apt to occur with primary adrenal 
tumors. Overgrowth of hair is a pe- 
culiarity noted in not a few adrenal 
growths, but not in any pure adrenal 
kidney growth that I can find. The 
growth of hair in some cases was uni- 
versal and excessive. Orth has noted 
hypertrophy of the genitalia in a girl 
of four and one-half years with an ad- 
renal tumor. Kolisko lays stress on 
early and marked endarteritis asso- 
ciated with these tumors. Marked 
arterial change in a young person tree 
from lues, nephritis, diabetes, or lead 
poisoning, should lead us to think of a 
Grawitz tumor. Very marked arterial 
changes were noted in case 2 above. 
High blood pressure may be an associ- 
ate of the endarteritis. Neisser mentions 
a case of brain hemorrhage in a young 
person without brain metastases and a 
similar case in a man of fifty. Fraenkel 
reports a remarkable case with eye 
changes, high blood pressure, serous 
hemorrhages, and urinary changes. It 
was regarded as chronic nephritis, but 
at autopsy the kidneys were normal, 
and both adrenals the seat of tumors. 

8. Metastases—These are most inter- 
esting. They show peculiar tendency to 
eTroWw in bones; the long bones, the ver- 
tebree, the skull. They not infre- 
quently first call attention to the latent 
kidney growth. Israel mentions two 
cases of rib tumors in this connection. 


Neisser tells of one beginning with — 


marked bladder pain and hemorrhage, 
and unsuspected until a rib metastasis 
appeared. Such bone metastases have 
even been operated before the true na- 


ture was suspected. It is necessary in 


this connection to remember that pri- 
mary bone growths may closely resem- 
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ble adrenal tumors. The bone metastases 
may pulsate as in case 4. Undoubtedly 
some cases of so-called bone aneurism 
have been of this nature. Metastases in 


other places may pulsate, and also be 


confounded with aneurisms. ‘The brain 
is another favorite seat of the metas- 
tases, and it would be well to think of 
the kidney as possible source in all 
cases of brain tumor. The growths may 
be multiple, or there may be a solitary 
nodule. Hemorrhage is frequent. Oc- 
casionally, as in case 1, the brain symp- 
toms overshadow all else. The lungs 
are frequently crammed with nodules, 
and it is surprising often, how con- 
flicting are the few signs recorded 
clinically with the multiple growths at 
autopsy. It is not very uncommon to 
have a hemorrhagic pleurisy open the 
scene. Lung hemorrhages are not in- 
frequent, and occurred in two of the 
above cases. No sufficient time can be 
given to the signs of metastases or di- 


rect invasion of the liver, to invasion of 


the pancreas, or lymph glands, or spine. 
Certain facts should again be empha- 
sized: (1) These tumors are common. 
(2) Early symptoms are pain and hema- 
turia, and these demand careful con- 
sideration and prceper interpretation. 
(3) [he growths may be for long per- 
iods relatively benignant. (4) They are 
often soft and extremely vascular. 
Both the primary tumor and its metas- 
tases may pulsate, give rise to thrills 
and bruits, and closely simulate aneur- 
isms. (5) [he growths break early into 
veins, and metastases follow blood 
channels. It is most important at op- 
eration to avoid rough handling, and 
the renal vein should be tied as the first 
step. (6) Certain physiological proper- 
ties of the adrenals are shared by these 
erowths and their metastases, and may 


serve as aids in diagnosis. (7) The 


peculiar distribution of metastases must 
be remembered. A latent Grawitz tu- 
mor may be overshadowed by a brain 
metastasis, by multiple bone tumors, 
by a hemorrhagic pleurisy, by lung 
hemorrhage, or a metastatic pneumonia. 

In closing, I wish to thank Dr. W. 
W. Kerr for his kindness in permitting 
me to report two cases from his service. 


A CONTRIBUTION TO THE MACULAR 
CHANGES IN CONTUSION OF THE 
EYE, AND THEIR FORENSIC 
SIGNIFICANCE, 


By C. S. G. NAGEL, San Francisco. | 
Read before the Medical Soctety of the State of California, 


Santa Barbara, April, 1903. 

Before Berlin’s fundamental investi- 
gations the term ‘“‘commotio retine”’ had 
been used for all forms of disturbed 
vision, presumably retinal, following 
injuries to. the head or eye in which no 
changes of retina or papilla were visi- 
ble with the ophthalmoscope, such as 
hemorrhage, rupture, detachment, etc. 
We know now that a large number of 
these cases will after some weeks show 
a descending optical atrophy, and 
others will prove to belong to reflex 
amblyopia. Apart, then, from all those, 
there remains a group of cases 1n which 
after contusion of the eyeball, very 
rarely of the head, a disturbed function 
of the retina is due to specific retinal 
changes, and it is to these that the 
tetm “commotio retine” applies since 
Berlin. An observation of the writer’s, 
to be adduced below, proves that cases 
also occur of a more lasting nature than 
‘the typical “opaqueness of Berlin,” 
constituting an intermediate class be- 
tween the latter and the permanent 
lesions to the macula first described by 
Haab. In case of the typical ““com- 
motio retine,’” we notice soon after the 
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contusion, at and around that part of 
the retina corresponding to the point 
of contact, a greyish opaqueness which 
tends to spread during the next twenty- 
four or thirty-six hours, increasing at 
the same time in intensity so as to be- 
come eventually brilliantly white or 
milky white. In the beginning, appear- 
ing in isolated smaller patches, the 
opacity represents at its height a con- 
tinuous cloudy appearance; of irregular, 
indistinct outlines, it looses itself grad- 
ually into the normal fundus, some-. 
times, however, showing an indented 
outline with streaky prominences, 
which often run along the retinal ves- 
sels. lhese latter appear rather dark, 
but there is no sign of detachment of 
retina. the macula appears as a red 
spot, or it may present itself as an- 
other whitish area of like character as 
just described. It does not come under 
the scope of this paper to discuss the 
varieties of the ophthalmoscopic pic- 
ture, or the accompanying clinical fea- 
tures elsewhere in the eye, it is only 
necessary to state that,’ with severer 
contusions, such macular changes may 
appear simultaneously which gradually 
develop into the typical pigmentary 
changes described by Haab. Whilst it 
is characteristic for the opacity of Ber- 
lin to be very evanescent, Haab’s trau- 
matic affection of the macula tends to 
become worse’ throughout years, 
eventually ending in an atrophic area, 
with small residue of pigment. Berlin’s 
explanation of the fundus change as 
due to edema retine has been gen- 
erally accepted, and his experiments in 
the rabbit have been repeated by 


Denig and Baeck. Whilst according to 
Berlin, however, the fluid is derived 
from a hemorrhage between chorioid 
and sclera, he had always found in his 
experiments, the consensus of opinion 
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is now to attribute the edema to an in- 
creased permeability of the blood ves- 
sels, retinal as well as chorioidal. In 
cases of permanent macular changes, 
the retinal elements may either have 
suffered from tugging, or through 
ischemia, or compression. 


I now beg to report the following 
case: © Sh, age thirty-six, was first 
seen by me on August 20, I90I. Pa- 
tient states that some day during the 
previous May, whilst riding with others 
on a cart, they had come into collision 
with a tramcar, whereby he had been 
thrown violently through the door- 
window of the latter. He had suffered 
somewhat from the shock, but had not 
been unconscious. The only injury he 
had sustained apparently had been a 
cut through the skin, near the outer 
commissure of the lids of the left eye. 
‘The latter had been kept bandaged for 
weeks, and immediately afterwards, pa- 
tient states to have noticed impairment 
of vision on left eye. An oculist, he 
had then consulted for the first 
time, had found vis. o. s. %, and the 
fundus normal. Patient thinks that 
vision as a whole has improved some- 
what, though he complains of seeing 
worse or somewhat cloudy upwards, 
whilst formerly he had been an excel- 
lent marksman with the rifle with the 
leit eye. Patient, a dark-haired in- 
dividual of apparently robust health, 
has no other complaint to make. Ac- 
cording to the statement of the ocu- 
list, who brought the case to me, the 
abnormal. state of the left fundus was 
not due to any kidney trouble, accord- 
ing to his examination of urine. Re- 
sult of examination. Right eye: vis. 
Hm.+o0.5=%. On Iaval’s no corneal 
astigmatism. Accommodation normal: 
Fundus normal. Across pupil vertical 


thread-like membrana pupillaris _ per- 


severans, wiih points of attachment 
to anterior surface of iris well off 
pupillary margin. It is very remark- 
able that contrary to the universally 
accepted statement that pupils react 
absolutely normally behind a mem- 
brana pupillaris perseverans, in this 
case the pupil does not dilate generally 
regularly through homatropine, but 
shows whilst under the influence of the 
drug in its margin the outlines of a 
double-roll put horizontally, the points 
of pupillary margin of iris behind the 
vertical thread of tissue not dilating to 
the same extent as the rest. Left eye: 
Tavalt-o.25, axis vertical, vis. Hm.+ 
O.5+7*;, no cylinders accepted. Pupil 
normal, its reaction normal. lLens nor- 
mal. ‘Tension normal. Field of vision 
normal regarding periphery, but with 
central relative scotoma for all colors 
and white, the test objects becoming 
“cloudy” everywhere at and near point 
of fixation, and “faded” above. ‘The 
tests give the same results with lessened 
illumination. The objective reason, 
and the only one, for the disturbed 
form and color perception was found 
in the following condition of the fundus. 
At and around the posterior pole of the 
eye, the picture is generally blurred, 
not so over the rest of the fundus 
(corpus vitreum normal). Disk normal 
in outline, in its temporal side partially, 
slightly paler than normal (and than 
in right eye). Vessels not tortnous. 
Arteries slightly contracted upon and 
near disk; especially appear the inferior 
branches bigger, and clearer, in peri- 
phery; blood column in that inferior 
main branch going straight downwards, 
looks at times, at least momentarily, 
segmented (?). In macula a pale, round, 
cherry-red spot, of about disk size. 
Around it, in somewhat dull, but nor- 
mally colored fundus, numerous, mostly 


lengthy roundish, and a few shorter 
roundish, yellowish-whitish spots, with- 
out any pigment, and of rather dull ap- 
pearance. 
radiated appearance around the red 
macular spot, which they do not ap- 
proach any nearer within a rather reg- 
ular circle than up to about one papilla- 
breadth. Similar, though smaller, 
roundish spots extend downwards and 
outwards, within less than a quadrant 
of the fundus, not reaching into the 
periphery beyond the general blurred 
zone around posterior pole of eye. 
This last-named group of spots pre- 
sents no semblance to any regular plan 
of arrangement, either as amongst 
themselves in general, nor anywhere in 
connection with the vessels. A month 
later (22, IX, ’o1) right eye normal. 
Left eye about the same status regard- 
ing vision and field as before. The 
peculiar yellowish-whitish spots have 
disappeared, and the whole area, at least 
around the macula over which the big- 
ger ones had extended, is of faintly dull- 
greyish appearance, and granulated 
(retinal pigment layer showing). Ves- 
sels appear quite normal now every- 
where. Still some, though less, hazi- 
ness over posterior part of fundus. 
Under 11, XI, ’o1, I find this statement 
in my note-book: “The most charac- 
teristic feature of ophthalmoscopic pic- 
ture is the slight haziness still existing 
over central part of retina. Otherwise, 
changes in vessels and pigment, also 
in macula appearance, if any, so slight 
that, without having seen the fundus 
months before, it would be very hard 
indeed to interpret the picture.” Still 
I was under the impression on this oc- 
casion, as if occasionally, with chang- 
ing of focused piane, a few glittering 
dots showed up faintly here and there. 
Central absolute scotoma for all point 
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As a whole, they present a> 
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objects, relative for test objects 5 m. 
m. square, especially so somewhat up- 

wards from point of fixation, coincid- — 
ing with patient’s statement that he 
sees “worse” upwards. Patient, 24, III.. 
and 2, IV, 1902, thinks vision on a. 
whole is getting worse; tested it proves. 
about the same as before. About nine 
months later, on Jan. II, 1903, I saw. 
patient once more. Right eye normal. 


R. S. Hm.+0.5=% Ophthalmoscop- 
ically right fundus normal, macula not: 
well marked, without distinct fovea-re- 
flex. LS. Hm.+o0.5=,5;. The left 
fundus appears absolutely normal’ in 
disk, vessels, etc. The macular region 
shows pale:brownish-red coloration. A 
wider area surrounding macula exhibits 
a dotted appearance through innumer- 
able minute, black pigment spots. Be- 
tween these and from below them one 
notices brighter, irregular places, here 
and there, like wide cracks and faintly 
yellowish. 

Not to extend this paper unduly, the 
writer must desist from discussing at 
length the several conditions that pos- 
sibly might have been held responsible 
for the changes of the fundus. The 
absence of swapping, the non-charac- 
teristic appearance of vessels, and the 
absence at the last examination of any 
direct signs of former detachment, such 
as pigmented streaks, let him discard 
this latter diagnosis. Much less even 
did he ever entertain since the second 
examination the probability of a local 
circulatory disturbance such as em- 
bolism, or thrombosis, or endarteritis; 
the early absolutely normal appearance 
of the vessels, by itself alone, contra- 
dicts such a supposition flatly. That 
corpuscular elements of blood had ever 
entered the tissues he is disinclined to 


believe, from the relative restoration of. 
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vision and the absence of direct evi- 
dence of residua, but has come to the 
conclusion that in this case a primary 
edematous condition has prevailed for 
a lengthy period, of the same origin as 
in Berlin’s group of symptoms, and 
which has left slight pigmentary 
changes behind, but has not interfered 
materially with other retinal layers. 
Whether to presuppose such edema as 
having been so abundant as to have 
proved its own hindrance for speedier 
disappearance, or whether it be more 
feasible to postulate a chronic state of 
permeability of a vessel, he will not 
now discuss. He would only like once 
more to point out that, in his opinion, 
this case stands between the _ well 
marked-evanescent type of Berlin’s 
“commotio retinze,’ and the cases of 
gpraver permanent macular lesions of 
Haab with their bad prognosis. 

In conclusion, it only remains for me 
to urge the extreme importance of such 
cases from a medico-legal standpoint. 
This also was a legal case, and the pa- 
tient has sustained some injury to his 
vision, permanent, as I believe, (and the 
writer would like to emphasize that his 


several visual tests have been made un- . 


der as indentical conditions as well nigh 
possible, with artificial light and Roth’s 
device of four mirrors for securing uni- 
form and bright illumination) I am 
sorry to say that the “good men, and 
true” have not sustained this patient 
in his just claim against a corporation. 
Tke point to make, however, is that 
the closest investigation and continued 
observation are due every case of 
concussion, and other injuries, to the 
eye, regarding traumatic macular 
changes, the more painstaking, if pos- 
sible, the slighter apparently the injury 
to the retina, if we wish to come to a 
just conclusion regarding disturbed 
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vision claimed by patient. It is greatly 
to be feared that many a case of 
“malingering’” has been a fault of 
omission on the part of the physician. 
As Haab says, “The changes some- 
times take weeks to appear after the 
injury, and then, perhaps, are so slight 
that they seem out of all proportion to 
the great amount of visual disturbance 
that may be present.” 

1220 Sutter Street. 


REPORT OF AN ABNORMAL CASE OF 
PREGNANCY OF UNUSUAL INTEREST. 


By Ciinton CusuHine, M. D., Emeritus Pro- 
fessor of Gynecology, Cooper Medical 
College, San Francisco. 


About. Sept. 1,. 1902, Mrs. A. B., 
aged thirty-one, called on me for ad- 
vice, and also to engage me for her 
approaching confinement. From what 
information we could gather, she was 
at that time about seven months preg- 
nant, and the accouchement might be 
expected the first week in November. 


A careful examination was at once 


made ot the case. ‘The uterine tumor 
extended above the umbilicus, and was 
situated a little to the left of the median 
line. Auscultation demonstrated the 
fetal heart sound; and a vaginal exam- 
ination showed the pelvic organs to be 
apparently normal. The only condi- 
tion out of the usual was the density 
and hardness of the uterine tumor, 
the mass feeling more like a fibroid 
erowth than a pregnant uterus. The 
patient, although quite slender and of 
a fragile appearance was in excellent 
health. All of the functions of the body 
were normal, and she was able to walk 
with ease from six to eight miles a day. 

The patient had been married about 
seven years, and had had one preg- 


nancy of five weeks’ duration about five 
years before; the miscarriage was not 
attended by any serious symptoms. 
The patient’s health had been better 
during the present pregnancy than for 
many years, due to a considerable de- 
gree to systematic exercise in the open 
air and a carefully regulated diet. The 
only suggestions made to the patient 
was to continue the outdoor exercise 
and to take a tepid sitz bath about 
three times a week about bedtime. 

On the arrival of the first week in 
November, no _ indication of labor 
supervened, and as the patient’s health 
remained good, it was decided to allow 
the case to proceed without interfer- 
ence. On Christmas day the patient 
had an attack of severe pain in both 
ovarian regions, which finally became 
intolerable, and was only controlled by 
the free use of morphia, and finally 
by the inhalation of chloroform. While 
under the influence of the anesthetic, a 
careful manual and bi-manual examuina- 
tion was made. ‘The uterine tumor, as 
before, was hard and firm; the cervix 
was flabby and soft, and permitted the 
introduction of two fingers up to the 
middie joint, but no trace of mem- 
branes or any part of the child could 
be made out by the vaginal examina- 
tion. By auscultation I was unable to 
make out any fetal heart sound. On 
the second day, the ovarian pain re- 
turned with great violence and accom- 
yanied by four well-marked expulsive 
rains. After again using the morphia 
and the chloroform to mitigate the in- 
olerable suffering, I sent for Professor 
Henry Gibbons to see the case in con- 
sultation. 

After another thorough investiga- 
‘ion, we were forced to confess that 
he case was puzzling and that we were 
inable to make out definitely all the 


\ 
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facts in the case, but we decided that 
the fetus was dead without doubt, and 


that there was some unknown cause 


preventing its descent, perhaps an ex- 
tra uterine or interstitial pregnancy. A 
uterine sound was now passed into the 
uterine canal for four inches without 
result. ‘The vaginal secretions were 
markedly increased, slightly tinged with 
blood. It was thought best to wait and 
see what nature would do for the case. 


The case progressed with varying 


degrees of pain in the region of the 
Ovaries until Jan. 2. 1903, when the pa- 
tient was moved to the Lane Hospital 
in an ambulance. The abdomen was 
opened in the usual manner in the 
presence of Prof. H. Gibbons, Pro- 
fessor Rixford, and Dr. Morton Gib- 
bons, and the uterine tumor was turned 
out of the abdominal cavity. The peri- 
toneum was very markedly thickened, 
and contained several ounces of dark 
colored, muddy serum. On lifting the 
tumor up in order to ascertain its re- 
lation to the pelvic structure, it was 
found that the normal and slightly en- 
larged uterus, and the right ovary, and 
Fallopian tube were in the normal posi- 
tions in the pelvis; and arising from the 
top of this uterus was a sac a quarter 
of an inch in thickness, as illustrated 
in the accompanying diagram. Upon 
opening the sac, it was found to con- 
tain a full grown and well-developed 
fetus, estimated to weigh about nine 
pounds, the placenta being partially 
separated from the wall of the sac. 
The uterine arteries were ligated on 
either side of the normal uterus in or- 
der to control hemorrhage, and the 
body of the uterus surrounded by a 
strong, elastic ligature, and the sac cut 
away from its connection from the top 
of the uterus. Several small arteries 
were ligated with cat gut and the stump 
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covered with peritoneum by means of 
a whip stitch. The fetus had evidently 
been dead for several weeks, as spha- 
celation was already well advanced. 
The peritoneal cavity was carefully 
Sponged out and the abdomen closed in 
the usual way. At no time before the 
operation, nor immediately following it, 
was there an increase in temperature, but 
on the eighth day following the opera- 
tion, both pulse and temperature began 
to rise steadily, and on the tenth day 


Lejt tube and ovary 


Right tube and ovary 


several stitches were taken out at the 
lower angle of the abdominal wound, 
thus giving exit to several ounces of 
flocculent peritoneal fluid. A _ glass 
drainage tube was introduced into 
Douglas pouch and allowed to remain 
for thirty-six hours. Immediately fol- 
lowing the introduction of the tube, 
the abdomen was filled with warm nor- 
mal salt solution. Convalescence was 
uninterrupted. 

Careful examination of the parts, 
beth before and after the removal of 
the sac failed to demonstrate any con- 
nection between the cavity of the sac 
and the maternal passages, except 
through the open end of the Fallopian 
tube on the left side, and thus through 
the peritoneal cavity into the open end of 
the Fallopian tube on the right side; 
therefore the only explanation of a 
pregnancy occurring under these un- 
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usual conditions, would be the passage 
of the spermatozoa into the peritoneal 
cavity through the right Fallopian tube, 
and their migration into the left Fallo- 
pian tube and the impregnation of an 
ovum “en route.” This opinion is justi- 
fied when it is remembered that in ex- 
periments upon rabbits, after removing 
the ovary on the left side, the Fallopian 
tube on the right side of the animal 
has become pregnant, making it indis- 
putable that the ovum from the right 
side must gravitate into the left tube 
and thus reach the cavity of the uterus. 
The patient had a normal menstruation 
three months following the operation, 
with practically no pain, whereas 
severe dysmenorrhea had been a prom- 
inent feature formerly. The patient is 
now in good health, and bids fair to 
remain So. 

590 Sutter Street. 

Herewith is appended the report of 
Professor Ophuls, pathologist of 
Cooper Medical College :— 

“The piece of peritoneum shows an 
hyperemia and some _ small hem- 
orrhages. 

‘In spots it 1s covered with a thin, 
fibrous pseudo-membrane. | 

‘The wall of the sac consists of very 
much hypertrophied involuntary mus- 
cle; on the inside it is covered with 
shreds of decidua. 

“The larger part of the outside is 
covered with normal peritoneum. 

“To one side of the sac a normal 
Fallopian tube, with broad ligaments 
and a somewhat atrophied ovary is 
attached. 

“Apparently no other opening in the 
sac. 


“Diagnosis: A full term pregnancy 
in rudimentary closed horn of double 
uterus.” 
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RECENT LITERATURE ON THE ETI- 
OLOGY OF MALARIA, 

By W. E. Batss, M.:'D., Davisville, Cal. 
Read before the California Northern District Medical 
Society. 

Mr. President and fellow members 
of the N. D. M. 8S.: My confrere, Dr. 
R, Cadwallader, of Winters, and I de- 
cided to present for your consideration 
to-day the old but ever present subject 
of malaria. After discussing the matter 
we decided that I should limit my paper 
to a resume of the latest literature upon 
the subject, and his paper to be purely 
practical, demonstrating what he has 
been carrying out for some time past in 
a microscopical study of the blood of 
all or many of his patients, and offering 
for your consideration the theory that 
an hydrzemic condition of the human 
body favors the development of the 
malarial parasite. 

Dr. Cadwallader has carried out in 
his paper our original idea, but after 
I had gotten well into my subject, I 
found that my paper would be entirely 
too long to be read at a meeting of 
this character, and by limiting myself 
to the etiology of malaria, as found in 
our latest literature, I should have a 
paper of sufficient length to be read 
here without its becoming tiresome. I| 
will state here and now that if this pa- 
per seems somewhat disconnected, it is 
because it is made up mostly of quota- 
tions from our late medical journals 
and works. 

The importance of the subject can 
best be brought to mind when we re- 
member that, according to Nansen, it 
causes more deaths and more disposi- 
tion to death (byinducedcachectic states) 
predisposing to other affections, than 
all the other parasites affecting man- 
kind. In Louisiana, Alabama, Georgia, 
‘and South Carolina, there were about 
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635,000 cases in the year ending May, 
1900. It may be interesting to here call 
to mind that malarial fever is known by 
many synonyms, some of which are de- 
rived from the localities in which it pre- 
vails, as Roman fever, Chagres fever, 
Panama fever, African fever, jungle 


fever, lake fever, or coast fever, also 


paludism, paludal fever, autumnal fever, 
marsh fever, marsh miasm or miasmatic 
fever, fever and ague, and chills and 
fever; and according to its intensity it 
is sometimes designated as intermit- 
tert fever, remittent fever, congestive 


fever, black water fever, hemorrhagic 


malarial fever; or again according to 
its type as tertian, quartan, quotidian, or 
estivo-autumnal. In 1880, Laveran, a 
French military surgeon, described an 
unicellular organism to the presence of 
which in the human blood he ascribed 
malarial fever. Various names have 
been suggested for this parasite. It is 
not a germ strictly speaking, but a 
parasite belonging to the class of pro- 
tozoa, under which name are grouped 
unicellular organisms with the physio- 
logical characters of animals. Among 
the many names given, “Plasmodium 
Malariz’ has gained wide currency, 
but it is on zoological grounds singu- 
larly inappropriate. Hzmatozoon I con- 
sider the more appropriate; however, 
I shall follow in the wake of the ma- 
jority and call it plasmodium. Lav- 
eran’s work was first confirmed by 
Richards, in Algiers, in 1882, and later 
by Marchiafava, Celli, Bignami, Stern- 
berg, Golgi, Mannaberg, Ross, Manson, 
Koch, and many other observers all 
over the world. Golgi proved the re- 
lation existing between the different 
stages of the malarial paroxysm and 
the cycle of development of the para- 
site, and also first recognized two spe-— 
cial varieties of the parasite as  be- 
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longing each to quartan and tertian 


fever, and later, 1889, Marchiafava and 


Celli recognized particular forms asso- 
ciated with estivo-autumnal fever. 
The malarial parasite of man belongs 
to a numerous family of beings that live 
and are developed within the red blood 
cells of reptiles, amphibia, birds, and 
mammals. For all these parasites the 
name hezemosporidia has been gener- 
ally adopted. The natural history of 
the hemosporidia is complicated. If 
we limit ourselves to the consideration 
of the best studied species, namely, the 
parasites of warm-blooded animals, we 
may hold it to be a well-authenticated 
fact that they possess two life cycles, 
one being completed in the red cells of 
warm-blooded animals, and the other 
in the tissues of an insect. ‘Thus, the 
parasite of Texas fever lives in the red 
cells of cattle; from these they pass into 
a special kind of tick (Boophilus bovis, 
of Riley), then from the infected mother 
tick to its progeny, and this, by pricking 


a healthy ox, communicates to it the 1n- 


fection. So also with the parasite 
known as “proteosoma,” which lives in 
the blood of birds; from these it passes 
into the middle intestines of a special 
kind of mosquito (Culex pipiens), 
where it goes through a whole life 


cycle, ending in the salivary glands of 


the mosquito, and when the latter stings 
healthy birds, their blood is in time in- 
fected. According to all researchers of 
the present day, in the same way the 
malarial parasites of human beings de- 


velop and multiply in the red blood 


corpuscles of man, where they go 
through an indeterminate number of 
life cycles, and thence pass into the 
middle intestines of certain species of 
mosquitoes (Anopheles claviger, for in- 
stance), in which they go through the 
various phases of a life cycle which 


ends in the poison-salivary glands; 
from these, when the mosquito stings 


in order to obtain nourishment, the 


parasite passes again into man. Grasst, 
in his latest work, adopts the nomen- 
clature of Haekel 1: his description of 
similar organisms. Parasites are re- 
produced in man by non-sexual gen- 
eration (partheno genesis) which he 
calls monogonia; in the anopheles they 
are reproduced by sexual generation, 
or amphigonia. These two forms al- 
ternate regularly and are known as 
eytometa genesis. The process of 
monogonia, to which is due an inde- 
terminate number of generations de- 
veloped in man in regular correspond- 
ence with the febrile attacks, has up to 
the present time been called “multipli- 
cation by sporulation.” 

The status of the most recent zo- 
ological nomenclature of the three dis- 
tinct species of parasite as now recog- 
nized, namely quartan, tertian, and zs- 
tivo-autumnal, is as follows: Laveran 
believes the malarial parasite to be one 
species, while Golgi asserts that there 
are at least two if not three, viz., 
the benign quartan, benign tertian, and 
malignant tertian or zstivo-autumnal; 
Mason describes five, viz., benign forms 
of tertian and quarttan which do not 
form crescents, the quotidian pig- 
mented, quotidian unpigmented, and 
the tertian, all malignant forms of 
crescents. Grassi, in his latest work, 
replaces the names formerly used by 
him and Filetti with (1) plasmodium 
maiariz (quartan); (2) plasmodium vi- 
vax (tertian); (3) laverania malarie 
(estival). From the later medical 
journals I gather that it is quite well 
recognized that there is a tertian and a 
quartan type of the estivo-autumnal 
plasmodium. 

The mode of malarial infection in all 
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cases is not fully established as yet. 
However, it is universally recognized 
that one mode of infection is through 
the inoculation of man by the mos- 
quitoes of the Anophele family, of which 
there are five or more varieties. ‘The 
three principal theories as to the mode 
of infection are that the infection takes 
place by the entrance of the parasite 
through (1) the digestive tract (the wa- 
ter theory); (2) the respiratory tract 
(the air theory); (3) the skin (the inoc- 
ulation theory). 

Water Theory—Although many be- 
lieve that polluted water, so called, will 
produce malaria, the evidence against 
it would seem to be overwhelming. 
Celli caused several patients in the hos- 
pital of San Spirito, Rome, to drink 
water derived from the Pontine marshes 
and from marshes in the regions sur- 
rounding Rome for a number of days, 
and none of them developed malaria. 
Mannaberg quotes Garcaleone as pur- 
suing the same experiments in Sicily, 
with the same negative results. Zeri, 
also quoted by Mannaberg, caused nine 
persons to drink water derived from a 
malarious region for from five to 
twenty days; the dust derived from the 
evaporation of water from the same 
source he caused to be inhaled by six- 
teen persons, and to five persons he 


- gave rectal injections of the infected wa- | 


ter, all with negative results. Silves- 
trini injected the washings from malar- 
ial earth, marsh water, etc., under the 
skin in order to ascertain whether they 
could in this manner produce a ma- 
larial infection. He met also with nega- 
tive results. Similar experiments were 
made upon birds by Celli and Sanfelice. 
Notwithstanding these experiments, it 
is claimed that certain malarious coun- 
tries have been traversed with impunity 
by drinking only boiled water, while 
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villages have witnessed the disappear- 
ance of fever as the result of a supply 
of pure water. Also, it has been stated 
that persons who were free from ma- 
laria had contracted the disease by 
drinking water brought from a distant 
malarious district. Those not favoring 
the water theory will tell us of instan- 
ces where good water had been intro- 


duced into a town with no diminution of 


malarial attacks. R. Ross, of India, had 
a patient drink of water in which there 
were dead mosquitoes. This patient, 
eleven days after drinking this water, 
had a fever come on and last three 
days, leaving him spontaneously at the 
end of that time. But in other indi- 
viduals on whom Rossi tried the ex- 
periment there was no fever to follow 
that could be called malarial. Grassi 
and Felletti not only tried water, but 
they tried blood. They had patients 
drink blood which was infected by the 
plasmodium malariz, without results. 
To sum up, then, the evidence on the 
water theory we are obliged to con- 
clude that in no manner can we prove 
by the most rigid experiments possible 
that we can produce malaria by giving 
man water, contaminate it as we may. 

The Air Theory.—This theory of the 
mode of producing malaria was the 
original one as the name “mal-aria,” or 
bad air, implies. It has some advocates 
to this day, but they are usually those 
who have not investigated the subject 
in any other manner than to take the 
dictu of the patient. The advocates of 
this hypothesis believe that the free life 
of the malarial organism is passed in 
the soil or in the water of marshy places, 
where it is carried off into the air and 
finds lodgment in man through the 
respiratory tract. Many experiments 
have been made, however, to find the 
germ in the so-called malarial materials, 
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but all with negative results. Maurel 
discovered in the air of malarious re- 


gions an ameba that he failed to find 
in non-malarious air. The discovery of 
‘similar amebze in the nasal mucus he 
regarded as evidence that protozoa may 


be taken into the system by the respi- 
ration. Grassi and Calandrucio found 
ameba in the nasal cavities of pigeons, 
which for several nights had been sub- 
jected to the inhalations of swamp or 


‘marsh air. This led them to look for 


the cause of malaria in their free eXiS- 
tence in uncultivated fields, made-land, 


rice fields, etc., but without results, and 
the later researches proving that the 


cause of malaria is not an ameba 
showed the fallacy of their hypothesis. 
The advocates of this theory will quote 
us numerous instances of record show- 
ing that the crews of ships lying off a 
highly malarious coast are perfectly 
free from the disease, provided that 
none of its members go ashore. On the 
other hand, should any of its members 
land, infection is sure to follow. Again, 
they tell us of many instances where 
residences on a slightly elevated spot in 


the midst of a swampy or malarious 


place are free from the disease. These 


instances would seem to prove that the 
‘atmosphere had somewhat to do with 
the spread of malaria, yet on the whole, 
the evidence for and against the respi- . 
ratory theory of infection is inconclu- 


sive, and that positive conclusion of 
either contention is still wanting. 
Moreover, those advocating the third, 
or inoculation theory, can well account 
for most of the arguments so far ad- 
vanced. 

The Skin or Inoculation Theory.—This 
theory is the one now generally ac- 
cepted as having been proven by all 
manner of tests to be the correct one. 
Understand me, it is not accepted as 
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the only means of inoculating man with 
malaria, but all investigators believe it 
to be one of the methods, and a ma- 
jority of investigators believe it to be 
the only method. When we call to 
mind the habits of the mosquito in ma- 
larious countries, viz., they sting espe- 
cially at evening and during the night, 
do not fly far from marshy places, 
where the proper conditions of their ex- 
istence prevail, are in hiding during the 
day out of the winds, are most numer- 
ous in places where malaria prevails, 
disappear where works of sanitation 
have removed the conditions necessary 
to their existence, and do not fly to any 
ereat height above the ground, many 
facts which are difficult of explanation by 
the air-born theory are readily and satis- 
factorily explained. Thus, it is not dif- 
ficult to explain why practically it is not 
carried by the wind; it is also easy to 
understand why the danger of acquiring 
malaria is greater in the evening and the 
night; we herein see why the infection 
does not rise far above the ground; 
we comprehend readily the danger 
of sleeping in malarious districts, 
and finally this theory explains perfectly 
the well-known efficacy of mosquito- 
nets in regions where malaria prevails. 
An outline of the experiments made to 
prove the correctness of the mosquito 
or inoculation theory will not here be 
amiss. But before I proceed any fur- 
ther, let me repeat to you that very 
wise saying that “there is nothing new 
under the sun.” Prof. Robert Koch 
informs. us that the natives’. of 
East Africa have the same name, 
“mou,’ for mosquito and for malaria 
fever. 

An experiment was conducted to see 
if the bite of an infected mosquito 


would produce a malarial infection in an 
immune subject. Accordingly Bignami 
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secured a subject in the S. Spirito Hos- 
pite] of Rome. Had the man sleep in 
a room where had been placed infected 
mosquitoes taken from a marshy place 
near Kome, noted for its malaria. In 
four or five days the patient had tem- 
perature, chills, and evidences of in- 
fection, and the plasmodium malarize 
was found in his red blood corpuscles. 
Other and similar experiments were 
{hen tried, with the same result, with 
the exception that certain species of 
anophele variety of mosquitoes were the 
only ones found to cause malarial in- 
tection. Bignami then made a closer 
test, taking the anophele mosquito from 
a supposedly malarial source, placing it 
in a tube, the open mouth of the tube 
being applied to a patient so that it was 
known at what hour and by what mos- 
quito and how often the patient was bit- 
ten. Malarial organisms were _ re- 
covered from both man and mosquito. 
L. H. Warner, in the N. Y. Med. Jour- 
nal, for Dec. 10, 1898, reports having 


obtained saliva from mosquitoes, with 


which he inoculated blood serum kept 
in a culture oven for twenty-four hours, 
and to have then recovered a parasite 
not to be differentiated from the plas- 
modium malariz. The Japanese gov- 
ernment made a test among two ba- 
tallions of soldiers, stationed in a ma- 
larial region in Formosa. One batal- 
lion was protected by mosquito nets at 
night and the other was not. In the 
protected batallion there was not a 
single case of malaria in over five 
months (161 davs); in the unprotected 
batallion during the same period there 
were 259 cases. Robt. Koch, in the 
Deutche Med. Wochenshrift, for June, 
1808, states: ‘““Where there are no mos- 
quitoes, there is no malaria. Thus, there 
is a small island in German East Af- 
rica, which is free from mosquitoes, and 
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i, also free from malaria. The Usamba 
region is also free from malaria. It is 
also iree from mosquitoes. ‘Per contra,’ 
Surgeon Capt. Duggan, in the London 
Lancet, for March 27, 1897, states that 
he does not consider it essential for 
mosquitoes to be present to convey the 
parasite; for the reason that they are 
not numerous in the fever-stricken dis- 
tricts of the West Coast of Africa, and 
they only appear for a short period of 
the year. 

“The evidence at present possessed 
tends to favor the theory that the mos- 
quito can acquire the infectious agent 
only from man. It is a well-known fact 
that travelers can pass through the un- 
inhabited parts of Central Africa, where 
jungles and marshes and mosquitoes 
abound, and where, if the plasmodium 
malarie were an earth-born agent, 
every prerequisite would seem. to 
abound, but the travelers are not in- 
fected until they reach the coast. W. 
H. Berkeley, in the Medical Record, for 
Jan. 26, 1901, states that in his experi- 
ment the period of incubation between 
the bite and chill was exactly fourteen 
days, and also the time of development 
of the mosquito from egg to adult is not 
more than nineteen days. From their 
own tables Bignami and Bastianelli de- 
rive the following averages for the pe- 
riod of incubation in the different types 
of fever: Quartan, maximum, fifteen 
days, minimum eleven, mean thirteen; 
simple tertian, maximum twelve, mini- 
mum six, mean ten; zstivo-autumnal fe- 
vers, Maximum five, minimum two, mean 
three. The time required for the sporu- 
lation is: for the quotidian, twenty-four 
hours; tertian, forty-eight hours; 
eestivo-autumnal, benign, forty-eight 
hours; quartan seventy-two hours. The 
number of sporocytes formed in each 
segmenting parasite is: tertian fifteen to | 
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twenty-three; zstivo-autumnal, five to 
twelve; quartan, six to fourteen. Sims 
in the Journal ot Tropwal Medicine, 
states that 400 parasites to the c. m. m. 
is the lowest level not to give symptoms 


of malaria. On this assumption, we can 


easily see how the period of incubation 
varies in different cases. One patient 
may be inoculated with two or three 
spores, and the next patient with more 
or less, and the rapidity with which 


these patients are saturated with the 


plasmodium would determine the pe- 
riod of incubation. P. Thurburn Man- 
son reports, in the British Medical 
Journal, for July 13, 1901, successful ex- 
periments on himself, as a result on the 
bite of mosquitoes infected in Rome by 
a case of benign tertian ague, and sent 
to him at London. The first symptom 
of a double tertian fever appeared after 
an incubation period of between ten and 
sixteen days, and lasted four days, 
when the presence of the parasite was 


fully ascertained. To go over other 


well-known experiments, I feel would be 
a waste of your valuable time. Bignami 
well states the status of the subject to- 
day when he states: “This much, at any 
rate, we can assert; namely, that inocu- 
lation is the only mechanism of infection 
which has been demonstrated experi- 
mentally.”’ Ph. Hauser, also well states 
this fact in La Medicine Moderne for July 


8, 1903. “While it is proved that ma- 


laria may be transmitted from a malarial 
patient to a healthy individual by means 
of the mosquito, it has not been proved 
that there is no other method of trans- 
mission. | | 
As to predisposing causes. Although 
there are no races known to be immune 
to malaria, we are forced to admit that 
there is a decidedly varying degree of 
resistance to the disease. The negroes, 
for instance, have been noticed to 


escape the disease as a rule in greater 
proportion than the whites, and if they 


are attacked, it is of a milder form. 


This, however, is found to be the case 
with most races springing from a ma- 
larious district, a long residence 
therein apparently predisposing to an 
immunity. Witness the Malays, Javan- 
ese, and certain sections of Italy and 
other countries. As to age, children 
and infants are more liable to infection 
than adults. This is explained, at least 
in part, by the predilection of mosquitoes 
to attack delicate skins, and by the pro- 
found sleep of the young. Either sex 
seeins to be equally susceptible when 
placed in the same environments. Oc- 
cupation has much to do with frequency 
of attack, simply as it increases or de- 
creases the possibility to exposures to 
attacks of mosquitoes at the season of 
the year when they are most numerous. 
and most voracious. A chilling of the 
body is looked upon by many authori- 
ties as favoring an attack of malaria. 
Sufferers from fever frequently give a 
history of a cold by which they were 
attacked sometime before the onset of 
the fever; relapses often declare them- 
selves after a cold bath or a douche; and 
both primary infections and relapses 
not rarely attack those who ascend 
from the warm plain to the cool moun- 
tain region. Often the beginning of a 
malarial season is announced when, fol- 
lowed by rain or a sudden cooling of 
the atmosphere, several men fall ill al- 
most simultaneously. Any weakening 
of the system, such as an attack of 
diarrhea, excessive labor, especially on 
a hot day, mental distress, etc., are con- 
ducive to an attack of malarial fever. 
Malarial fever seems to have a period 
of latency at times, which may be from 
a few days to many months. John T. 
Moore, in the Journal of Tropical Medi- 


cure, states that the period of latency in 
his case varies from a few days to one 
and one-half years. The latency de- 
pending upon, (1) lack of numbers, and 
not enough toxin for symptoms; (2) 


parasites become attenuated, yet pres-_ 


ent in large numbers, but produce no 
symptoms; (3) acquired immunity, 
either preventing much development, or 
by resistance to toxins; (4) any of these 
may cause a typical symptom until per- 
son is ill from other diseases, when it 
will become typical. A. Schillings, in 
the Deutsche Med. Wochenschrift oft 
March 5, 1903, reports an unusual pe- 
riod of latency. This patient had a 
typical attack of tertian fever eight and 
one-half months after having left Af- 
rica, and two and one-half years atter 
his last attack. Characteristic parasites 
were found in his blood. E. E. Waters, 
in the Lancet for June 13, 1903, reports 
that many native children in the Anda- 
mans penal settlement harbor -malarial 
parasites without showing rise of tem- 
perature, but such children usually have 
enlarged spleens. 


It is my belief from my readings and 


clinical experience that the parasites of 
malaria are at times driven from the gen- 
eral circulation into the deeper internal 
organs, principally the spleen, next the 
liver, and possibly the bone marrow, 
where they remain (hibernate, as it 
were) until favorable conditions appear, 
climatic and constitutional, when they 
swarm out again. If not, whence these 
cases of relapse? whence these cases 
bursting out in full being like a tornado, 
upon our valley people when they go to 
the mountains? whence these autopsies 
on patients who have never shown any 
evidences of malaria, but the parasites 
are found in great numbers in the 
spleen, liver, and bone marrow? But I 
must close this already too lengthy pa- 
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per. Summing up, then, from the fore- 
going readings, I am led to the follow- 
ing conclusion as to the etiology of ma- 
laria: (1) Malaria is caused by an uni- 


celiular organism, a protozoon, but 


generally called “ plasmodium malariz.” 
(2) This protozoon has two life cycles, 
and only two so far as known, the 
first being in man and the second in 
certain varieties of the anophele mos- 
quitoes. (3) All experiments endeavor- 
ing to prove that malaria is a water- 
born or an air-born theory have utterly 
failed. (4) The inoculation of man by a 
mosquito infected with the plasmodium 
malariz is the only means by which in- 
vestigators have been able to recover 
the plasmodium from the blood of a 
man previously healthy. 


THE SCIENTIFIC LAWS GOVERNING THE. 
THERAPEUTIC USES OF SILVER. 


By 5 BARNES, M. D., Philadelphia, For- 
merly Assistant in Pharmacology, Uni- 
versity of Heidelberg. 


For more than a century silver has 
been recognized as a valuable agent in 
the local treatment of inflammatory 
diseases of the eye, ear, throat, and 
genito-urinary organs. Broadly speak- 
ing, the value of a silver compound de- 
pends principally upon the silver con- 
tained therein, the action of which is 
antiseptic. Therefore, all silver salts 
possess, but in greatly varying degrees, 
antiseptic power, which power, how- 
ever, is modified by the other chemical 
properties of the salt, and particularly 
its affinities for the human tissues. Sil- 
ver nitrate, the oldest form of silver em- 
ployed clinically, is now but seldom 
used for its antiseptic properties alone, 
because, by reason of its chemical na- 
ture, the antiseptic power of the metal 
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has but little opportunity to assert it- 
self; it has, therefore, been replaced in 
this application by the organic forms 
of silver which differ chemically and in 
their behavior towards the constituents 


of the body tissues. Silver nitrate is still . 
employed clinically for its astringent 


effect, but the. very attributes which en- 
dow the salt with value as an astring- 
ent are so potent for harm that even in 
this application its utility is restricted. 
The affinity of silver for proteids (al- 
bumen) is very marked. A solution of 
inorganic silver, the type represented 
by the nitrate, when brought in contact 
with albuminoid materials, forms an in- 
stantaneous combination which is, chem- 
ically, silver albuminate. he instance 
of this chemical action most familiar to 
physicians is the white coating which 
immediately ensues upon the applica- 
tion of silver nitrate solution to a 
mucous membrane. This silver albu- 


' minate, so formed, is but one stage of 


a chemical reaction known, even to the 
beginner in chemistry, as “double de- 
composition;” the silver salt gives up 
the acid with which it is combined as 
a base to the albuminoid material be- 
cause it has greater affinity for the lat- 
ter; hence the acid radicle of the silver 
salt is liberated and exerts its effects 
upon the tissues. In the case of silver 
nitrate its well-known coagulating ef- 
fect upon the mucous membrane is ac- 
companied by the local action of nitric 
acid, liberated from its chemical com- 
bination with the silver; these local ef- 
fects of the salt are manifested clintc- 
ally by astringency, causticity, or total 
destruction of tissue according to the 
strength of the silver solution applied; 
accompanying these structural changes 
are the well-known symptoms of pain 
and irritation. It is an indisputable 


scientific fact that pain and irritation 
have no right to be the accompani- 
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ments of the local use of a silver salt; 
they are purely extraneous < matters 
and have nothing to do with the ion 
action of the silver itself. 

Once a silver salt is applied to a 


mucous membrane and it forms the 


superficial coagulum of silver albumin- 


ate, that ends the function of that silver 


salt as an antiseptic. As Professor 
Cushny, of Ann Arbor, states, “Nitrate 
of silver is precipitated by proteids and 
by chlorides, and its disinfectant action 
is therefore more limited than that of 
many other antiseptics;’! in other 
words, the chemical combinations 
formed by silver nitrate with the tissues 
limit the action of the nitrate to that 
of but a feeble superficial antiseptic. 
Realizing the value of silver, clinicians 
have expressed the desire for a substi- 
tute for silver nitrate that would enable 
them to obtain the effects of silver with- 
out the disadvantages of the nitrate. In 


consequence of this need, much well- 


directed and systematic work has been 
done upon this problem by many of the 
most skilled and scientific chemists of 
the world; the result has been the pro- 
duction of a large number of new silver 
compounds. No less energetic than 
the chemists have been the pharma- 
cologists and clinicians who, working 
hand in hand, have endeavored to dis-~ 
cover the laws which govern the thera- 
peutic action of these new silver salts 
so that future efforts as to still better 
forms of silver for clinical use could be 
made in the right direction. It is 2a0w 
more than ten years since the first of 
these organic silver compounds made 
its appearance, and, as is usually the 
case, the discovery of the first com- 
pound lead to the production of numer- 
ous others similar in general character- 
istics to the original one. To-day the 


investigator who is possessed of suffi- 
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cient technical knowledge to correlate 
properly the results of the chemist’s, 
pharmacologist’s, and clinician’s inves- 
tigations, is in a position to deduce the 
law governing the therapeutic action 
of silver and to assign each of the sil- 
ver compounds to its proper place in 
modern materia medica. Dr. Sigmund 
Fraenkel, of the University of Vienna, 
who is the acknowledged leading 
authority of the day upon the relation- 
ship existing between the chemical 
composition of bodies and their physi- 
ologic activities, states that the clinical 
value of a silver salt is determined by 
these factors: First, it must not coagu- 
late albumen nor precipitate chlorides; 
second, its solubility in water; third, it 
must not produce irritation or pain. 
With these requirements fulfilled, 
Fraenkel expresses the consensus of 
authoritative opinion in the statement, 
that “the clinical value of a silver salt 
depends upon the amount of silver it 
contains, and that the greater the sil- 
ver content, the greater the therapeu- 
tic value.’ 

Surgeons who have _ personally 
studied each of the newer silver com- 
pounds as they have appeared will cor 
roborate observations of Fraenkel 
when the characteristics of each of the 
silver products is recalled: Argonin 
with its small amount of silver (4 per 
cent) and its difficult solubility was too 
feeble to be of much use in yielding the 
antiseptic effects of silver; protargol., 
with but eight per cent of silver, 4diffi- 
cult solubility and the irritation pro- 
duced by even dilute solutions, could 
not be used in sufficient concentration 
to obtain silver effects without produc- 
ing almost as much pain and irritation 
as the nitrate; albargin contains fifteen 
per cent silver, but is even more irrita- 
ting than protargol. The above prod- 
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ucts are types of combinations of sil- 
ver with various forms of albumen and 
possess two of the requirements: set 
forth by Fraenkel, i. e., they do not pre- 
cipitate albumen or chlorides; their 
clinical value, however, was found to be 
limited, which is due to their small 
silver content and the irritation and 
pain which follow the local application 
of anything but weak solutions. 

The local action of the newer inor- 
ganic salts of silver, represented by the 
citrate, differ from that of the nitrate 
only in the fact that the acid liberated 
from the compound, when the latter is 
applied to mucous membranes, is some- 
what less irritating than the nitric acid. 
These inorganic forms of silver have 
the same objections as silver nitrate, 
i. e., they form the impervious super- 
ficial coagulum of silver albumunate, 
which prevents the action of the silver 
itself upon the deeper structures of the 
mucous membrane; futhermore, they 
are decomposed by the secretions (into 
silver chlorid) and the free acids liber- 
ated produce pain and irritation oniy a 
shade less in degree than the nitrate. 
Chemists and pharmacologists know, 
therefore, that nothing is to be expected 
from new inorganic salts of silver, and 
as a consequence their efforts have been 
directed toward the production of silver 
in organic combinations. The chief 
difficulties encountered were to obtain 
enough of the silver to yield pro- 
nounced therapeutic effects, to get the 
silver in a freely soluble form, and, 
most important, to have the silver com- 
pound free from pain and irritation 
when employed locally in the strong 
solutions frequently required in severe 
inflammations. The above mentioned 
new silver compounds are, as already 
mentioned, the result of work in the <i- 
rection indicated. As Darier (Lecturer 
on Ocular Therapeutics at the Univer- 
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sity of Paris) states, “to deny the su- 
periority of organic preparations of sil- 
ver over the too caustic silver nitrate 
is no longer reasonable to-day;’’* to 
classify each of the silver salts in its 
proper place as a therapeutic agent one 
can not ignore the laws, representatively 
expressed by Fraenkel, as to what at- 
tributes are necessary for the silver 
salt in question to possess. In this in- 
stance there exists no discrepancy be- 
tween the teachings of scientists as to 
what clinical results should be as com- 
pared with results actually obtained by 
the practical clinician. An illustration 
of this fact is afforded by the recent 
statement of Dr. Bransford Lewis, one 
of the most competent and conservative 


of genito-urinary surgeons: “For a 


number of years the profession has 
realized that the most desirable proper- 
ties that could be possessed by an anti- 
gonorrheic remedy would be the ability 
to kill gonococci without at the same 
time doing damage to the living tissues 
or extending the infection. Much val- 
uable work has been done in the en- 
deavor to attain these ends. In the 
course of the investigation it has been 
found that the different combinations 
with silver, the silver salts, have come 
nearest to reach them; with the de- 
cline of the old silver nitrate, there came 
into successive, and often successful, 
use such additions as citrate of silver, 
albargin, argonin, protargol, nargol, 
argentamin, largin, etc., each showing a 
certain degree of efficacy and certain 
qualities of advantage and disadvan- 
tage. I have taken much interest in the 
introduction of each; and while I have 
gotten in the habit of expecting but lit- 
tle of them in comparison with the 
laudatory claims attached to them, [| 
have always been in a receptive state 
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with respect to proof of their efficacy. 
So far as Il have been able to observe, 
instead of any of them proving a mar- 
velous cure-all, they have but added 
their quota to the general advance that 
has undoubtedly been made.’* In other 
words, the clinical results obtained from 
each of these silver compounds is in 
direct proportion to its silver content, 
its solubility, freedom from irritation, 
and its behavior towards albumen and 
chlorides. 

Our personal efforts toward evolving 
that form of silver which authorities 
teach it is desirable to obtain, were re- 
ported in the “Medical Record,’ May 
24, 1902." It is gratifying to note that 
since our original report, argyrol, the 
silver salt discovered by us, has been 
made the subject of extensive studies in 
Europe and America by many of the 
most -distinguished clinicians; the pub- 
lished literature on the subject is prob- 
ably more extensive than that of any 
single drug produced during the last 
decade. Incidentally the clinical study 
of this salt has proven one therapeutic 
law, which scientists have always 
claimed but have never been able to 
demonstrate, 1. e., that silver is not, per 
se, irritating, the irritation produced by 
the forms of silver heretofore employed 
was due to the chemical compounds 
which result when the silver salt comes 
in contact with mucous membranes. 

The evolution of organic silver has 
forced silver nitrate into the back- 
ground, so that now its principal thera- 
peutic application is as an astringent; it 
is safe to predict, however, that when 
the pharmacological facts. concerning 
this salt are more widely known, it will 
be replaced to a large extent by the in- 
organic salts of zinc and copper, and by 
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such drugs as hydrastin, tannic acid, 
berberine, etc. As already mentioned, 
the astringent action of a metal is due 
to the insoluble compounds formed 
between the metal and the tissue struc- 
tures; it is an almost entirely superficial 
effect and may be obtained without the 
undesirable effects of free nitric acid 
(liberated from silver nitrates) by the 
milder salts of zinc and copper. Indeed, 
those oculists who have devoted the 
most careful attention to ocular thera- 
peutics are using zinc and copper to a 
larger extent as an astringent than sil- 
ver nitrate. Genito-urinary surgeons pre- 
fer zinc acetate, or chlorid, or iodid 
and berberine muriate, or hydrastin, to 
silver nitrate in the post-gonococcus 
stage of gonorrhea when a purely as- 
tringent action is desired. It will be 
seen, therefore, that the astringent 
action of the silver nitrate is entirely 
subsidiary and in no wise dependent 
upon the silver itself. Silver possesses, 
more than any other agent, the ability 
to penetrate into the submucous struc- 
tures where, in most local inflammatory 
conditions, pathogenic organisms maiti- 
tain their lodgment. The inability of in- 
organic silver (nitrate, citrate, etc.) to 
reach these deeper structures is due to 
the coagulum formed upon the surface; 
organic salts of silver do not form this 
coagulum -and are therefore better 
adapted to attacking organisms in the 
crypts and follicles of the submucosa. 


From a review of the established 
facts concerning the chemical consti- 
tution of silver and its behavior when 
brought in contact with living tissues 
it will be seen that the therapeutic value 
of the metal is due to its ion action, 
which is antiseptic. The ideal silver 
compound will be a salt or combination 
which contains the greatest possible 
amount of the metal in a form which 
may be used in the strongest concen- 
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tration without coagulating the surface 
of mucous membranes, will therefore 
carry a considerable amount of siiver 
into the deeper structures, and will 


not form irritating combinations with 
the tissues of the body. 
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SURGERY AND ANATOMY. 


By WALLACE I. TERRY, M. D., and C. G. LAvison, 
San Francisco, Cal. 


Diabetic Gangrene.—Lilienthal, in 
an article on “The So-Called Diabetic 
Gangrene of the Extremities” (“New 
York Medical Journal,’ July 4, 1903), 
offers the following rules to govern 
operative procedure in this  condi- 
tion=— 

Group 1.—General condition good. 
No acid intoxication. Sugar much or 
little. One or more toes or fingers af- 
fected, with or without phlegmon, but 
not threatening the usefulness of the 
member. Here the treatment should 
be conservative. The affected fingers 
or toes should be removed and the 
phlegmon drained by the freest inci- 
sions. The wounds should be packed 
and wet dressings applied, tendon and 
fascia being allowed to slough away. 

Group 2.—General condition good. 
No acetone or diacetic acid in the ur- 
ine. Local condition such as_ to 
threaten the usefulness of the affected 
member. Here the ablation of the 
limb high above the upper level of the 
disease is the proper course. When 
the disease is in the foot, it is best to 
make the amputation well above the 
knee, because at the knee-joint there 
is so much tendinous tissue that ne- 
crosis is extremely apt to appear in the 
stump and defeat the aim of the opera- 
tion. In the upper extremity, the 
amputation need not, however, be 
above the elbow for a mere gangrene 
of the hand. All flaps should be made 
of skin and muscle instead of being 
composed of skin alone. 
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Group 3.—General condition of pa- 
tient poor or comparatively good. 
With much or little sugar. Acid 
poisoning present. Disease threaten- 
ing or not threatening the affected 
part. The treatment of cases belong- 
ing to this group must be palliative un- 
til the acid intoxication with its 1m- 
pending coma shall have disappeared. 
If, in spite of all our efforts, this can 
not be brought about, the very poor 
prognosis should still deter us from 
radical operative procedures. Natu- 
rally this does not mean that no ef- 
forts to promote drainage should be 
made. On the contrary, the free in- 
cision of tissue encouraging the free 
evacuation of phlegmonous_ spaces 
must be practiced in any event. But 
no more than is absolutely necessary 
should be done, above all, no radical 
operation. 


Umbilical Hernia—Radical Cure.— 
In a paper presented to the Ameri- 
can Medical Association, Mayo reports 
the results of his further experience 
with the overlapping operation for the 
radical cure of umbilical hernia. He 
has performed this operation thirty- 
five times, overlapping from side to 
side ten times, and twenty-five times 
from above downwards. ‘There were 
no deaths. He has found overlapping 
from above downwards much easier 
to carry out, and now does it exclu- 
sively. Cure was complete in all but 
one case; in this case, which had been 
brought together from side to side, 
there was merely a_ boat-shaped 
stretching. This overlapping opera- 
tion, from above downwards, has been 
performed by the reviewer five times, 
with perfect result. In two of these 
cases, the hernias were very large, and 
it was observed the post-operative 
period, the patients were remarkably 
free from respiratory difficulties, which 
so often beset those operated for this 
condition according to the older meth- 
ods. Mayo outlines the steps of his 
operation as follows: 1. Transverse 
elliptical incisions are made surround- 
ing the umbilicus and hernia; this is 
deepened to the base of the hernial 
protrusion. 2. The surfaces of the 
aponeurotic structures are carefully 


cleared two and a half to three inches 
in all directions from the neck of the 
sac. 3. The fibrous and _ peritoneal 
coverings of the hernia are divided tn 
a circular manner at the neck, expos- 
ing its contents. If intestinal viscera 
are present, the adhesions are separated © 
and restitution made. The contained 
omentum is ligated and removed with. 
the entire sac of the hernia, and with- 
out tedious dissection of the adherent 
portion of the omentum. 4. An inci- 
sion is made through the aponeurotic 
and peritoneal structures of the ring, 
extending one inch or less, extending 
transversely to each side, and the perti- 
toneum is separated from the under 
surface of the upper of the two flaps 
thus formed. 5. Beginning from two 
to two and one-half inches above the 
margin of the upper flap, three to four 
mattress sutures of silk or other per- 
manent material are introduced, the 
loop firmly grasping the upper margin 
of the lower flap; sufficient traction is 
made on these sutures to enable peri- 
toneal approximation with running su- 
ture of catgut. The mattress sutures 
are then drawn into position, sliding 
the entire lower flap into the pocket 
previously formed between the apo- 
neurosis and the peritoneum above. 4. 
The free margin of the upper flap is 
hxed by catgut sutures to the surface 
of the aponeurosis below, and the su- 
perficial incision closed in the usual 
manner. In the larger herniz, the in- 
cision through the fibrous coverings of 
the sac may be made somewhat above 
the base, thereby increasing the 
amount of tissue to be used in the over- 
lapping process——Amer. Journal Med. 
Association, July 25, 1903. 

Intestinal Localization.—This is a 
study on the cadaver, made by Monks, 
of Boston, for the purpose of deter- 
mining to what extent the various 
parts of the small intestine may 
be identified through an abdominal 
wound, and contains many valuable 
and interesting suggestions. The au- 


thor is compelled to state that he was 
unable to find any infallible charac- 
teristic sign to indicate any one par- 
ticular point of the bowel, but never- 
theless he has grouped a series of 
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signs, which will probably prove to be 
of great value in certain classes of 
operations within the abdominal cav- 
ity. Monks conducted 180 tests on 
cadavers, and in 75 per cent of them 
was able to localize a loop of intes- 
tine drawn into an abdominal wound, 
with errors of less than 3 feet. He 
made go tests to determine the direc- 
tion of the gut, and was correct in QI 
per cent of them. The characteristics 
which served principally as aids in 
these tests are here briefly given: 1. 
The mesentery springs from the pos- 
terior wall, along a line 6 inches in 
length, running obliquely from the left 
side of the spinal column to the right, 
the umbilicus being about the middle 
of the line. Two straight lines run- 
ning obliquely across the abdomen at 
the two ends of and at right angles 
with the line of the mesenteric root 
will divide the abdomen into 32 re- 
gions, each of which will contain, in 
most bodies, about one-third of. the 
intestinal tube, the upper third being 
in the first region, the middle third in 
the second region, and the lower third 
in the third region. 2. [he length of 
the intestine varies from I5 to 30 feet. 
In the very long intestines, Monks 
has noticed in a few cases that the 
mesentery .was also long, and the vasa 
recta were much longer than the aver- 
age. 3. [he size of the intestine: it is 
ereatest above, and diminishes as we go 
down the tube. 4. The thickness: the 
upper part is normally thicker than 
any other part. 5. The color and gen- 
eral vascularity: the upper part of the 
tube in normal conditions is bright 
pink or red, and exhibits great num- 
bers of branching vessels of good size. 
The color, as we go down the tube, 
gradually fades out to a gray, and the 
vascularity grows less marked. 6. The 
valvule conniventes in the upper part 
of the bowel are large and numerous. 
At a point about fifteen feet from the 
end of the duodenum they disappear, 
and can seldom be felt or seen beyond 
this point. 7. Contents of intestine: 
the consistency increases somewhat 
towards the end of the tube. 8. Re- 
sistance at the two ends of the bowel. 


9g. General vascularity of the mesen- 
tery near the bowel. Opposite the 
upper part of the bowel the mesenteric 
vessels are distinctly larger than op- 
posite any other part of it. 10. The 
loops of the mesenteric vessels. Op- 
posite the upper part of the bowel 
there are only primary loops. As we 
proceed down the bowel, secondary, 
and possibly tertiary, loops appear, 
and are smaller in size. 11. The vasa 
recta. Opposite the upper part of the 
intestine the vasa recta are long, regular, 
and rarely give off branches in the mesen- 
tery. Inthe lower third they are shorter, 
less regular, and give off branches. 12. 
The thickness and translucency of the 
mesentery. The thinnest part is ad- 
jacent to the upper part of the intes- 
tine, and thickens as we go down the 
tube. 13. Tabs of fat close to the 
mesenteric border of the intestine are 
most common in the lower third. 14. 
Determination of direction. This is 
accomplished by following down with 
the finger the mesentery of a loop of 
bowel to the root, and placing the 
bowel parallel to the line of the mes- 
entery. That portion pointing towards 
the pelvis is nearest the ileo-cecal 
valve. The entire article would well 
repay perusal by any one doing ab- 
dominal surgery.—Annals of Surgery, 


October, 1903. 


EYE, EAR, NOSE, AND THROAT. 


By Wo. ELLERY BriGcGs, Sacramento, and 
A. B. MCKEE, San Francisco. 


Paraffin Prosthesis after Enuclea- 


tion:—Dr. D. E. Hertel, in Jena, ex- 


perimented upon animals in order to 
determine the value and permanence 
of paraffin injections after enuclea- 
tion. He operated, first, after the 
manner of Gersuny, with paraffin at 
40 degrees, but found that the parafhn 
solidified slowly, broke -up after a 
time into numerous particles, and, 1 

two cases, the animals died from em- 
boli of the lungs. He then tried par- 
afin at 76 degrees, implanting the 
material, which had been made in a 
spherical shape, into the scleral open- 
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ing or Tenon’s capsule. He found this 


method to succeed well in normal tis- 
sue, but when the conjunctiva was 
inflamed, the prosthesis escaped. The 
injection of paraffin at 78 degrees 
caused necrosis about the point of in- 
jection, hence he reduced the temper- 
ature to 60. Again he was confronted 
by the difficulty of the paraffin break- 
ing up into small pieces. Examination 
of the cases, one year after the opera- 
tions, showed, in the first series of 
cases, irregular distribution of the 
paraffin amongst the muscles, con- 
nective tissue, and: fat, especially in 
the lower part of the orbit, far back. 
Microscopically there was inflamma- 


tion about the paraffin and ingrowths. 


of connective-tissue bands. After the 
injection of melted hard paraffin,-there 
was also a tendency to separation, and 
the front of the mass was flat, so that 
the socket was not greatly improved 
thereby. The best results followed 
placing a ball of paraffin. In all of 
these methods there was a tendency 
to the substitution of connective tis- 
sue, which rendered the final result 
little different from that of enuclea- 
tion.—Graefe’s Archives, vol. 55. 


Specific Action of Arsenic in Dis- 
eases of the Corneal Endothelium.— 
Arthur Graflin says that the corneal 
endothelial layer plays an important 
role in the physiology and pathology 
of the cornea. Parenchymatous ‘kera- 
titis, clouding of the cornea after sec- 
ondary glaucoma, iritis, and _ irido- 
clycitis depend upon an affection of 
the endothelium. Fowler’s solution 
has an almost specific effect in such 
cases.—Zeit. fuer Augen., April, 1903; 
Annals of Ophthal., July, 1902. 


Amaurosis after Exhibition of Filix 
Mas.—Dr. Karl Haberkamp says that 
one reading the text-books would gain 
the impression that the blindness re- 
sulting from the use of male fern is 
curable; however, he relates several 
cases in which filix mas had been given 
for anchylostoma, and in which atro- 
phy of the optic nerve followed. 
Pomegranate root has been known to 
produce the same condition. Individ- 
ual susceptibility to the action of 
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these remedies is very variable, poi- 
sonous symptoms appearing some- 
times after the exhibition of 5 gm., 
whilst in others 4.5 gm. has failed to 
do any harm.—Wochen. Fuer Hy- 
giene, vol. 6, No. 38. ) 


Infantile Daltonism.—Roselli tested 
the color perception of 100 children, 
between the ages of 4 and 12. It 1s 
noticeable that the undeveloped color 
sense is most striking in the fourth 
vear. The younger the child, the more 
frequent is the color defect. he 
greater the intelligence, the less the 
color defect, and the tests demon- 
strated the truth of the belief that 
girls distinguish colors better than 
boys. Red is the first color recog- 
nized; then follows violet. ‘There are 
children who distinguish red and vio- 
let, but not green. The conclusion is 
drawn that, as a result of lack of use, 
atrophy of the nerve fibers for the 
fundamental colors ensues, and that 
the defect is not necessarilv congen- 
ital— Wochen. fuer Hygiene, vol. 6, 
No.. 34. 


Akoin-cocain Anesthesia.—Dr. W. 
Kraus, of Marburg, recommends a 
mixture of cocain and akoin for opera- 
tions about the eye. His formula is 
as follows: Akoin, 0.02; cocain, ‘0.05; 
sol. sod. chlor., 0.75 per cent; ad., 5.0. 
For operations in which much bleed- 
ing is to be expected, 2 or 3 drops of 
I-1,000 adrenalin solution are added 
to a syringe full of the above mixture. 
As the solution decomposes quickly, 
it should be renewed every 2 or 3 
days. or operations on the skin, 0.2 
c. cm. is injected at each of four points 
I cm. from the incision, in all nearly a 
syringe full. Anesthesia begins very 
quickly. This solution has been used 
for enucleations, strabismus  opera- 
tions, removal of chalazia, subconjunc- 
tival salt injections, rolling of granu- 
lations (where it is injected in each 
side into the fornix), lid operations of 
all kinds, and extirpation of the lach- 
rymal sac and gland.—Muench. Med. 
Wochen., 1903, 34. 


Hemorrhage from the Nose after the 
Use of Lachrymal Sounds.—Dr. G. 
Sommer describes a case in which 
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treatment of the lachrymal canal was 
followed by severe epistaxis. Adren- 
alin dropped into the conjunctival sac 
had no effect, but the injection into 
the duct of atrabilin or adrenalin, with 
2 per cent cocain, absolutely prevented 
the hemorrhage, as well as _ render- 
ing the passage of sounds easier.— 
Wochen. fuer Hygiene, vol. 6, No. 38. 

Differentiation between Nasal Hy- 
drorrhea and Cerebro-Spinal Fluid. 
—Muck gives as the difference be- 
tween the two fluids the presence of 
rhodan in the former. Rhodan is a 
normal constituent of the nasal secre- 
tion, and is derived from the serous 
glands. A_ distinct ferric chlorid- 
iodin reaction is sometimes given if 
the nasal mucous membrane _ be 
touched with reagent paper. In 
chronic catarrh, the rhodan is _ in- 
creased proportionately with the in- 
crease of the serous over the mucus 
secretion. Rhodan is generally absent 
in the secretion of ozena.—Archives of 
Otology, vol. 32, No. 2. 


DISEASES OF CHEST. 


By ALBERT ABRAMS, M. D. 


The Diagnosis of Tuberculosis of 
the Lungs.—O. Roepke reviews the 
history of tuberculosis in its relation 
to the diagnosis of this disease. Up to 
1882, diagnosis was based entirely 
upon the clinical examination of the 
patients. This was succeeded by the 
bacteriologic period of diagnosis based 
on Koch’s discovery of the _ tuber- 
cle bacillus. The latter discovery 
prompted the physicians at first to 
overlook the examination of the chest, 
which was undertaken with such as- 
siduity in the pre-bacillary period, but 
the clinician discovering that a tuber- 
culous lung process may exist with- 
out the presence of the specific organ- 
isms in the sputum, a reaction re- 
sulted, and the combined physical 
and bacteriologic methods came into 
vogue. To the conventional physical 
methods have been added X-rays, the 
determination of blood pressure, the 
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measurement of temperature after ex- 
ercise, the blood count for leucocy- 
tosis, albumin in the urine alternating 
with an excess of phosphates, the ap- 
pearance of catarrh after the use of 
the iodids, the presence of agglutina- 
tions, sputum examinations by animal 
inoculation, etc. Some of the methods 
cited, the author justly condemns as 
inutile for the general practitioner. He 
regards the tuberculin reaction as emi- 
nently practical and trustworthy, but 
inveighs against this, as he would 
against any other method which aims 
at exclusiveness. He believes that the 
calumny heaped on this reaction is 
based on the foregoing fact, and de- 
preciates the introduction of an “era 
of tuberculin diagnosis.” While the 
presence in the sputum of the tubercle 
bacillus is the most trustworthy sign 
of tuberculosis, it is of little value in 
early diagnosis, and he dissuades the 
physician in positive terms to wait for 
the presence of these germs in the 
sputum before establishing a diagno- 
sis. The tuberculin test is only to be 
employed in doubtful cases, and is 
most effective when used in sufficiently 
large doses (1 to 10 milligrammes).— 
Bertrage Zur Klinik der Tuberkulose, 
VOL. TNO... 3. 


The Diagnosis of Cavities of the 
(Munch. Med. 
Woch., No. 44) refers to a symptom 
based on the fact that rales which 
have their origin in lung caverns are 
likewise audible when the ear approx- 
imates the open mouth of the patient, 
who is directed at the time to make 
a forcible inspiration. ‘The fact that 
the sounds heard at the mouth of the 
patient are identical with those pro- 
duced in the lung cavern is evidenced 
by the fact that in auscultation over 
the latter the same sounds heard at 
the mouth are reproduced over the 
cavity —Deutsch. Praxis., Aug. I, 
1903. (This method may be facili- 
tated by having the patient enclose 
the chest piece of the stethoscope 
with his lips and execute deer costa} 
breathing, which’ eliminates rales 
heard in the trachea and bronchi.—A. 
A.) 
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The Antagonists of Tuberculosis.— 
Robin proceeds from what he declares 
to be a truism, viz., that tuberculosis 
is clinically in. antagonism with gout. 
He admits that the gouty subject may 
become tuberculous if definite compli- 
cations arise, which destroy the im- 
munity enjoyed by him, for then the 
chemistry of respiration is altered. In 
the gouty patient, the interchange of 
gases is as follows: Dimished gaseous 
exchange dependent more on the ac- 
cumulation of co, than on the di- 
minished absorption of oxygen. The 
gouty subject, who absorbs less oxy- 
gen than an individual in _ health, 
really requires more than the latter 
for the oxidation of nitrogenous sub- 
stances. The following affections will 
alter this gaseous exchange, and thus 
predispose the gouty subject to tuber- 
culosis: (1) Obesity, (2) diabetes, 
(3) carcinoma, (4) dyspepsia, (5) al- 
coholism, (6) psychic traumata.— 
Munchener Med. Woch., June 2, 1903. 
(It may be recalled that Robin and 
Binet contributed an interesting study 
(Bull. de Acad. de Med., March 10g, 
1901) of the respiratory exchange in 
incipient and advanced tuberculosis, 
as well as in those predisposed to tu- 
berculosis. They demonstrated that, 
contrary to the usual belief that the 
respirations are diminished as a result 
of pulmonary tuberculosis, the authors 
in question found a decided increase. 
Among 162 cases of tuberculosis they 
found that the exception to this rule 
is but 8 per cent. In brief, they found 
that the percentage of co, exhaled and 
the total consumption of oxygen were 
increased. ‘These respiratory irregu- 
larities noted occurred in acute as well 
as in chronic tuberculosis, and at all 
stages of the disease. The constancy 
of this alteration was such that the 
authors regard it as a diagnostic indi- 
cation. Whatever value these obser- 
vations possess in a chemic sense, they 
are in direct antagonism with our con- 
ception of the disease and its pre- 
vailing treatment, viz., the open-air 
method. The clinician contends, and 
his belief is warranted by observation 
that the organism in the tuberculous 
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subject suffers from oxygen poverty ; 
that, in fact, an anoxemia exists. 
There is much reason to believe that 
Robin and Binet in their experiments 
did not take into consideration the 
clinical lung condition, one of emphy- 
sema and collapse, which in itself 
could account for this altered respira- 
tory exchange. Many years ago [I 
demonstrated that the hemoglobin in 
the blood of the tuberculous subject 
was probably normal, and that in the 
colorimetric test for the determination 
of hemoglobin, the hemoglobinometer 
would often show a diminished per- 
centage of hemoglobin. The element 
lacking, however, was found to be ox- 
ygen, and, in lieu of a hemoglobinemia, 
we were actually dealing with an an- 
oxemia, as evidenced by the fact that 
when a series of deep inspirations 
were made, the hemoglobin percentage 
could be increased at once. O 
clinician denies that anemia is an al- 
most invariably concomitant of tuber- 
culosis, yet, strange to say, hematolo- 
gists find no decided departure from 
the norm in the number of erythro- 
cytes nor hemoglobin. ‘These cases 
are undoubtedly identified with a form 
of anemia, which I called pulmonary 
anemia, for which respiratory gym- 
nastics alone proves of value, the chal- 
ybeates having been found to be of no 
benefit. Pulmonary anemia is essen- 
tially an anoxemia. A. A.) 


OBSTETRICS AND GYNECOLOGY. 


By WALLACE A. Briccs, M. D., Sacramento, Cal., and 


GEORGE B. SOMERS, M. D., San Francisco. 


Lacerations of the Cervix.—Craig 
sums up his paper on this subject as 
follows: 1. Immediate repair of the 
cervix is indicated only in exceptional 
cases, and for the control of hemor- 
rhage. 2. Mediate repair (during 
continuance of lochia) is_ contra- 
indicated, except it be in some unusual 
case. 3. Secondary repair is indicated 


as soon as symptoms are definitely due 
to the laceration, such iraetont fail- 
ing of relief by palliative measures or 


recurring after apparent ’ palliative 
cure. Operation should be prompt, 
not necessarily early.. 4. Operations 
on women past thirty-five give better 
permanent results than in younger 
women. 6. Repair of the cervix is 
indicated as a prophylactic of malig- 
nancy in a woman approaching the 
cancer age, if the cervix manifests 
locally evidence of cellular irritation, 
whether or not causing subjective 
symptoms. 6. Lacerations in which 
operation is not indicated should be 
kept under close observation as the 
cancer age approaches. 7. Obstetri- 
cians are obviously unable to avoid 
lacerations of the cervix in many 
cases; but if the above deductions are 
correct, a far more strict asepsis will, 
by favoring spontaneous _ primary 
union of such lacerations do mucn 
towards lessening the number of sec- 
ondary tracheloplastic operations.— 
Jour. A. M. A., Oct. 31, 1903. 
Tuberculosis of the Cervix.—In an 
article by Hiram N. Vineberg, M. D., 
he says that tuberculosis of the cer- 
vix manifests itself in four different 
forms: 1. The disease occurs in the 
form of a cauliflower-like growth, 
showing some tendency to bleed on 
being touched. It is this variety 
which has most frequently been mis- 
taken for carcinoma. It differs from 
carcinoma in being less friable, and in 
the absence of the finger-like masses 
so characteristic of carcinoma. A mi- 
croscopic examination of a small bit 
of the affected tissue will decide the 
differential diagnosis. 2. Ulcerative 
form. lhe ulcer is usually well de- 
fined, with sharp, undermined edges; 
the surrounding tissue may be normal 
or it may be studded with a few mili- 
ary tubercles. The ulcer may be cov- 
ered with a grayish exudate, the 
broken-down caseous material. he 
case reported in this paper was an in- 
stance of this form. The diagnosis 
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was reached by a process of exclusion, 
and was not shaken by the report of 
the pathologist that no tubercle bacilli 
were found in the exudate from the 
surface of the ulcers. A microscopic 
examination of a fragment of tissue, 
removed with a sharp spoon, con- 
firmed the diagnosis. 3. The vaginal 
portion is studded with miliary tuber- 
cles, as the cervical mucosa may also 
be, and from here the tubercles may 
penetrate the whole thickness of the 
cervical wall (Vassmer). The diag- 
nosis of this form is comparatively 
easy. 4. Ihe tuberculous process 1s 
localized to the superficial epithelium 
of the glands, the latter being filled 
with masses containing numerous tu- 
bercle bacilli, constituting the bacil- 
lary catarrh described by Schutt.— 
American Gynecology, October, 1903. 

Thrombosis of the Femoral Veins. 
—In an article by E. R. Secord on 
“Thrombosis of the Femoral Veins 
Following Aseptic Laparotomy,” he 
sums up his article as follows: From 
a consideration of the above state- 
ments, it is probable that the follow- 
ing conclusions may be safely drawn: 
1. No single etiological factor is alone 
responsible for the occurrence of this 
complication. 2. The role of infection 
in otherwise non-infective cases does 
not appear to be an important one. 
3. Conditions of sudden decrease of 
pressure dependent on the operation 
probably exert a causative influence. 
4. Treatment should be prophylactic, 
by avoiding unnecessary traumatism, 
hemorrhage, or a sudden decrease in 
tension, by having the wound area 
well supported by firmly-applied dress- 
ings. 5. So far as I am aware, there 
has been no mortality in the reported 
cases, but the occurrence of pulmonary 
embolism in a certain proportion 
warns us that this termination 1s not 
an impossible one.—American Gyne- 
cology, October, 1903. 
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THE SAN FRANCISCO COUNTY MEDI- 
CAL SOCIETY AND ITS NEW OFFICERS. 


With the December meeting, the 
San Francisco County Medical Soci- 
ety begins another year’s work. The 
record for 1903 has been satisfactory. 
The program of each meeting, with 
one exception, has been of a high or- 
der, the papers excellent, and the dis- 
cussions energetic and complete. The 
honors rest equally among the old and 
new; many of the younger members 
came gallantly and_ effectively for- 
ward, bringing much credit to them- 
selves and their respective schools. 
The attendance has equaled that of 
any year in its history. Harmony and 
good-will have prevailed, and the so- 
ciety s future is very bright. ‘The 
number of new names enrolled has 
been very large, due, no doubt, to two 
causes: one that most worthy scheme 
of reorganization that is progressing 
so favorably and potently over the 
whole country, and in an equal degree 
to the excellent programs and free- 
dom from dissension, especially dur- 
ing the last few years. The work of 
the library, and especially the execu- 
tive committee, upon whose shoulders 
rests the success of each year, has 
eminently satisfactory. One 
feature urged by the chairman of the 
library committee for the coming year 
is the building up of the library from 
the large surplus in the society's treas- 
ury. This urgent and commendable 
suggestion should receive actual and 
active support of the members, who 
should not confine themselves to com- 
mendatory verbiage and expressions 


of the necessity for an augmented 
library, but should work for and aid 
in its growth. Were the shelves bet- 
ter stocked with books and journals, 
even the marked success of last year 
would be surpassed. Let each mem- 
ber give this matter some thought, as 
any expenditure is subject to the con- 
sent of the body. 

The personnel of the new officers 
promises an enthusiastic and success- 
ful year. The chairmen and members 
of each committee were selected be- 
cause of their peculiar fitness for the 
positions. Of the president little need 
be said; holding already a very high 
position in all matters of a medical 
nature, his acknowledged ability as a 
surgeon and his indomitable energy 
and strong personality bespeak com- 
plete success. 

The following officers were elected: 
President, J. Rosenstirn; first vice-presi- 
dent, E. M. Bixby; second vice-presi- 
dent, H. B. Reynolds; secretary, W. F. 
Barbat ; assistant secretary, H. E. Alder- 
son; treasurer, F. R. Dray; hbrarian, W. 
I. Terry; trustees, H. Gibbons, Jr., W 
W. Kerr, L. L. Dorr; committee on ad- 
missions, S. J. Hunkin, W. B. F. Wake- 
field, A. W. Morton, J. W. Shiels, A. H. 
Taylor; committee on ethics, P. K. 
Brown, E. Rixford, H. D’Arcy Power, 
D. A. Stapler, R. D. Cohn; committee on 
finance, E. L. Wemple, A. B. McKee, 
M. Krotoszyner; committee on hbrary, 
W. I. Terry, C. M. Cooper, C. Quinan ; 
executive committee, L. W. Allen, G. E. 
Ebright, H. Brunn; committee on public 
health, H. A. L. Ryfkogel, J. M. Will- 
iamson, E. S. Merritt, W. A. Martin; 


delegates to State Society, F. B. Carpen- 
ter, G. B. Somers, G. G. Levison, A. B. 
Grosse, J. A. Black, E. G. Frisbe, W. F. 
Southard, L. A. Kengla; alternate dele- 
gates, F. G. Burrows, K. Pischel, J. M. 
Moss, M. O. Austin, H. C. Moffit, Mary 
Halton, J. G. McChesney, R. L. Rigdon, 
L. Newmark, H. B. A. Kugeler, George 
Goodfellow, M. E. Kibbe, G. M. Barrett, 
1. re, WV. ak. GEER, . B 
Rosenthal. 


THE SMALLPOX SITUATION AT SAC- 
RAMENTO. 


For two years smallpox has been 
gradually on the increase in the city 
of Sacramento. Within the last few 
months its spread has been alarm- 
ingly rapid, and an apathetic indif- 
ference seemed to hold the medical 
officers of that city in its embrace. 
Newspaper, comments have thrown 
most of the blame upon the local 
Board of Health, and, if true, it is 
surely a matter of regret. The duty 
of the board was plain, and it should 
have enforced the regulations at all 
cost. The members may have hesi- 


tated because of the turbulent and . 


disgraceful practices imposed upon 
the San Francisco Board in its fight 
for the acknowledgment of plague; 
yet the life and health of the com- 
munity during epidemics is placed in 
their hands, and they should have 
done long ago what they have been 
forced to do, and have done effectu- 
ally, through the efforts of the gallant 
friend of thé people and truth, the 
“Evening Bee.’ Having only the 
newspaper reports as a guide, and not 
being fully conversant with the rea- 
sons for the delay on the part of the 
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board in carrying out the necessary 
restrictions, and in the face of the ef- 
ficiency of these measures, it is trusted 
that a lesson has been heralded to the 
whole country, both as to the effi- 
ciency of proper regulations and the 
duty of the Boards of Health. 


PLAGUES. 


Case 106. November 4, Slick Chat, 
female, 7 years old. Seen clinically; 
died at 742 Washington Street. 

Case 107. November 7, Wong 
Gin, male, 52 years old. JDied on 
river steamer Peters, from Stockton, 
former residence Bouldin Island. __ 

Case 108. November 7, Chew Soo, 
female, 7 years old. Died at 744% 
Washington Street. 

Case 109. Ching Mon Tgee Shee, 
female, age 52, died November II, at 
1016 Stockton Street. : 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL 
IMPROVEMENT. 


Regular Meeting, September 15, 1903. 


The President Thos. Ross, M. D., inthe Chair. 


New members: Jesse Wheeler, M. D., of 
Sacramento, and F. W. Harms, M. D., of 
Galt, were duly elected members of the 
society. 


Dr. J. W. James read a paper entitled 


DIAGNOSIS AND TREATMENT OF CHRONIC 
INTERSTITIAL NEPHRITIS. 


Dr. G. A. White: At the time I agreed to 
say something upon this subject, I thought 
I would mention a few cases I had, but 
thinking the matter over and considering the 
subject of the paper, it being on interstitial 
nephritis, I found I had not had any cases 
in which I performed decapsulation for this 
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disease. A couple of years ago when 
Edebohl read his paper upon this subject, 
in April, 1902, in the Annals of Surgery, he 
reported a large number of cases of sur- 
gery of the kidney, which comprised many 


of the major operations upon this class of 


cases, and, among the number he reported, 
was the subject of decapsulation for nephri- 
tis. Since that paper has been written many 
operators have practiced decapsulation to 
prevent this disease, and with such results 
that it has become a recognized method of 
treatment. It has not appealed to me as 
being a method that will reach but a vety 
limited number of cases; in fact, decapsula- 
tion would seem to me to be more likely 
to benefit acute nephritis than chronic in- 
terstitial nephritis. In interstitial nephritis 
we have a contracted kidney, and it does 
not impress me that decapsulation would 
benefit that condition of the contraction at 
all. The disease is essentially incurable 
where it has lasted for any length of time. 
Then changes will have taken place within 
the blood vessels in the circulatory system, 
hypertrophy of the heart, etc. Management 
of that class of disease is one that is purely 
symptomatic, and we have no medicines or 
remedies that have been of much permanent 
benefit in that class of cases. Morphin, as 
alluded to by the doctor, is not to be used 
except in rare cases in this disease. It is 
called for but very seldom. In this class 
of cases, certain cases, digitalis seems to be 
one of the best remedies at our hand. Com- 
pound jalap powder is a very useful remedy 
with mercurials. 

Dr. Lindsay: Tumor of the brain is often 
mistaken for chronic Bright’s disease; it pre- 
sents symptoms similar to contracted kid- 
ney, some albumin being found in such 
cases. 
Dr. James did not mention are those in 
connection with patients who live an active, 
nervous life, and I believe of the patients 
I have seen, most of them led active lives, 
rather irregular in their habits, which I be- 
lieve has a great deal to do in bringing 
about chronic nephritis. The heart is the 
best diagnostic point we have in such cases. 

Dr. H. E. Wright: It appears to me that 
it would be of the greatest practical value 
to those people who have lived active lives, 
and where high blood pressure has been 
an important factor, would be to put them 
on light diet, plain vegetable food, and 
keep them under observation. It is a 
disease we should look out for. 

Dr. J. E. Poore: There are five different 
kinds of Bright’s disease. I have heard some 
say that if there be any albumin present, 
it should be classed as Bright’s disease. I 
think this is not correct. Tubercular cases 
are sometimes classed as Bright’s disease. I 
saw a case about a year ago where Pott’s 
disease of the spine finally involved the 
kidney. 


Some of the etiological factors that | 


SAN FRANCISCO COUNTY MEDICAL 
SOCIETY. 


Regular Meeting October, 190}. 


The president, L. A. Kengla, in the chair. 
Dr. H. C. Moffitt read a paper on 


KIDNEY TUMORS OF ADRENAL ORIGIN. 


[Published at page 459.] 
Dr. E. O. Jellinck presented a paper on 


GRAWITZ TUMOR OF THE KIDNEY. 


Dr. H. B. Reynolds exhibited a specimen 
of 


ADRENAL TUMOR. 


and said: This is a specimen that was diag- 
nosed only post-mortem as an adrenal tumor. 
The patient was a man of fifty-six years of 
age, a native of Nova Scotia, a carpenter by 
trade. Negative hereditary and childhood 
history. He came under the service of Dr. 
Bazet at the French Hospital in April, com- 
plaining of pain in the side. Previously he 
had been under treatment for malaria, dating 
back sixteen years. He complained of pain 
and a tumor of the left side. The tumor 
was considered an enlarged spleen. Both 
the pain and the size of the tumor dimin- 
ished under treatment. On July 14, he re- 
turned to the hospital, complaining of dys- 
pnoea, which he attributed to a severe blow 
on his shoulder by a falling timber some 
days previously. Phisically he was a large- 
framed, well-muscled man, of a _ peculiar 
color, not the pallor of simple, anemia, but 
rather a yellowish tinge and still not a bronz- 
ing. His thorax gave the classical signs of 
fluid in the right chest. His abdomen was 
large, round, and difficult to palpate. There 
was some slight and indefinite tenderness over 
the left hypochondrium. The mass could be 
felt extending five c.m. below the rib, movable 
on respiration, no colon tympany over it, no 
free edge or notch could be felt. The urine 
was normal. The blood examination showed 
a moderate anemia. The thorax was aspi- 
rated’ and fluid blood withdrawn. It recol- 
lected in two days and also after each of 
three successive aspirations. He was seen 
by Dr. Kerr this time. His thorax was 
finally opened and washed out by hot salt 
solution. The fluid no longer re-accum- 
ulated and he recovered from the immediate 
effects of the operation. He continued to 
fail and became more anemic, his red cells 
reaching 2,000,000 and his hemaglobin 25 per 
cent. He died some three weeks ago, and 
the present specimen was removed. An in- 
cision was made at the left costal border. 
The mass lay behind the gastro hepatic 
omentum. Behind this it was covered by 
parietal peritoneum, thus being retroperi- 
toneal. In front lay the pancreas, which had 
been pressed forward in the growth of the 
tumor and now ran outward across it to 
the hilum of the spleen, which lay high up 


under the ribs. The tumor was movable as 
a whole, but only around a fixed point 
posteriorly. Here was a strong ligament 
representing the upper band or ligamentum 
adreno, diaphragmatic ligament, described 
by Albarran and Cathelin. The kidney was 
displaced downward and outward, and re- 
mained uninvolved by the tumor. Between 
the tumor and kidney was normal supra- 
renal tissue. The tumor on incision yielded 
a thick grumous mass of semzi-dessicated 
blood. The capsule was about 4 m. m. thick. 
The following facts are of interest in this 
particular case. (1) The position of the kid- 
ney; (2) the movability of the mass with 
respiration; (3) the attachment of the crus 
of the diaphragm; (4) the anemia; (5) the 
hemorrhagic pleurisy; (6) the abserice of 
urinary findings. 

Dr. Ophuls: The tumor of the second case 
of Dr. Jellinek shows very well the lobulated 
appearance of these tumors. It also shows 
the light color, although the color has 
changed somewhat in the hardening fluid. 
The tumor is also much harder now. Ina 
fresh condition they are generally of very 
soft, mushy consistency. The tumor has 
grown from the upper pole of the kidney, at 
which place they are usually situated, into 
the renal pelvis. It is full of dark spots, 
hemorrhagic areas. The tumors develop very 
slowly, and may exist for years. They often 
grow into veins and give rise to metastases. 
The fat that is present in these tumors is prob- 
ably not the result of fatty degeneration, but 
deposit of fat such as occurs normally in the 
adrenals. Dr. Jellinek gave me the specimen, 
and I have put a typical portion under the 
microscope for your inspection. It shows 
the mesh work of the capillaries, and in 
spaces between very large cells are arranged 
in rows in the form of irregular trabecule. 
As you see them now, the cells are vacuo- 
lated. The spaces that seem to be in them 
are due to removal of the fat in the process 
of preparation. In the fresh sections we find 
in addition to the fat, large quantities of 
glycogen. These tumors are interesting to 
the pathologist for two reasons; in the first 
place, they are the best illustration of Con- 
heim’s theory that displaced portions of 
tissue frequently lead to tumor production. 
The second interesting point is found in the 
observation that metastases of these tumors 
do not show usually any histological evi- 
dence of malignancy. They have very much 
the structure as the original tumor and re- 
semble very closely the normal adrenal. 
Similar observation is made in certain malig- 
nant tumors of the thyroid. 

Dr. Rosenstirn: Renal tumors are. rare 
occurrences, and, although among them 
those of the Grawitz variety occupy a high 
percentage, it must always be understood 
that this is only a relative frequency among 
the few and far between kidney tumors one 
sees. Several of the surgeons here have told 
me that they have never seen one. I have 
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only had one in my hands. 
a rather early stage in life; it was a young 
man of eighteen. I have noticed that one of 
the cases quoted here to-night is in a com- 
paratively young individual, an uncommon 
occurrence in Grawitz tumors, because they 
generally occur in persons after forty years 
and in later years of life. The contention of 
Dr. Ophuls, that the degree of malignancy 
of these tumors was not exactly indicated by 
their microscopical structure, and the objec- 
tion of Dr. Jellinek that these cases were 
quoted as carcinomata, as one could not well 
admit that a carcinoma of the kidney had been 
present for a number of years, do not seem 
to me to be correct. The origin of the ad- 
renal tumor is traced back to irregularities 
in the growth and development of the Woll- 
fian bodies and primordial kidneys formed by 
the entoderm, and therefore epithelial struc- 
tures, we have the first conditions for the 
development of carcinoma. The slighest in- 
crease of such proliferation may be con- 


It occurred at 


sidered as carcinoma, and the more or less 


increased malignancy of the growth is de- 
pendent upon conditions we do not know, 
but certainly can not be determined by the 
structural qualities alone. We know that 
certain carcinomata grow very slowly. We 
had cases of rodent ulcer demonstrated to 
us only a short time ago, a variety of epi- 
thelial carcinoma, which grow very slowly 
and so we may have adrenal tumors, which 
under certain conditions may remain latent 
or grow very slowly, according to the stimula- 
tion present. In other instances, stimulated 
by some conditions of the tissues or circula- 
tion, they may grow rapidly, but the first 
element of the malignancy of the growth, 
the epithelial tissue, is there from the be- 
ginning in all cases. It was said also that 
varicocele is a very frequent symptom of the 
Grawitz ‘tumor. Whilst this assertion has 
been advanced by Guyon and other French 
observers, Israel, who has operated perhaps 
more than any other surgeon, has had only 
one varicocele amongst his’ seventeen. 
Schede, who has just been referred to, has 
seen none. So I do not think that the vari- 
cocele can be called a frequent symptom of 
the Grawitz tumor. In the technique, I be- 
lieve one condition should be added to the 
very good technique and the very good prop- 
osition that has been made to first ligate 
the vessels before going for the tumor, it 
should be not to open the fatty capsule, but 
to extract the tumor with the capsule un- 
injured, because in a great many instances 
perforation of the capsule produces a dis- 
semination of tumor germs throughout the 
tissues. 

Dr. J. H. Barbat: I have used the cathe- 
terizing cystoscopes of Caspar, Albarran, and 
that of Bransford-Lewis, and lI prefer the 
last one to the others on account of the fact 
that we are able to see the interior of the 
bladder without the intervention of reflect- 
ors. lt is simply a matter of becoming ex- 
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pert in the use of the instrument. In at- 
tempting to catheterize the ureters in either 
the male or female, it is a mistake to have 
the patient in the dorsal position, the knee- 
chest or exaggerated Sims’ position giving 
much better satisfaction. 

Dr. Ebright: With regard to the tumor 
reported by Dr. Reynolds, I will say that 
the microscopic findings were very interest- 
ing. The capsule of the cyst was filled with 
a thick, partly organized, blood clot. The 
cyst wall was densely fibrous, with here and 
there irregular columns of adrenal tissue 
penetrating it. On the inner aspect of the 
wall this adrenal structure was more abun- 
dant. A metastasis in the spleen caused a 
bulging about two centimeters in diameter. 
It was found to consist of loose atypical ad- 
renal tissue, with large epithelial columns 
and very little connective tissue, apparently 
more rapidly growing than the original tu- 
mor. The hemorrhage in the pleura pointed 
to metastasis there also. With regard to the 
other case: in fifteen cases of paranephretic 
cysts, ten were diagnosed post-mortem, and 
a number of them were found to. be adrenal. 
The other five were operated upon, the op- 
eration being simple drainage, and were 
cured. The question arises, Is it not better in 
Grawitz tumors, when cystic, simply to drain? 

Dr. M. Krotoszyner: A great aid in diag- 
nosing unilateral kidney lesions, as these 
tumors represent, is afforded by catheteri- 
zation of the ureters. Much light can also 
be thrown upon. solving the question, 
whether a nephrectomy can be performed in 
these cases or not, by subjecting the urines, 
separately collected by ureteral catheteriza- 
tion, to the tests for determining the functional 
capacity; namely, cryoscopy and the phlor- 
idzin test. If the values obtained by these 
tests are of striking difference, as it occurred 
in one of those cases Dr. Jellinek presented 
we can draw accurate conclusions as far as 
the functional capacitv of either kidney 1s 
concerned. In the case mentioned above, 
which Dr. Tellinek kindly referred to me for 
ureteral catheterization and determination of 
renal capacity, I found cryoscopy of blood 
0.55, which was a fairly normal blood-point. 
June 10. Right ureter catheterized: urine from 
left side through bladder; Cryoscopy, R. K. 
7 Cae OR OGRE SY a, ce | Oe a. 
1.28. Microscope: numerous red cells; leuco- 
cytes; round epithelial: red cells, pus cells. 
joes 46. CL eyvoscony, KR. K. --0.3: LL. K.., 
--1.5. Sugar, none found one to one and one- 
half hours after injection (solution four or 
five days old. Fresh solution injected a few 
days afterwards gave positive reaction one 
hour after injection. June 23 (two days after 
operation). Cryoscopy, 1.63. I think that 
if patients suffering from a unilateral kidney 
lesion of such gravity as a Grawitz tumor 
represents, would be subjected to those 
tests as soon as the first symptoms or renal 
impairment present themselves, much better 


chances for a timely operation may be of- 
fered to the patient. | 

Dr. Dudley Tait: While the clinical and 
pathologic study of supra-renal tumors has 
been done almost entirely in Germany, the 
French school has contributed some inter- 
esting experimental evidence tending to con- 
firm Grawitz’s theory. In a series of dogs 
Albarran grafted the entire supra-renal cap- 
sule in the incised kidney. The kidney in 
two of these dogs showed lesions very 
characteristic of Grawitz tumors; in one, 
marked fatty degeneration of the graft; in 
the other, pronounced cystic degeneration. 
Albarran’s recent work on renal tumors 
adopts Grawitz’s theory as the only rational 
one. The presence of glycogene has been 
noted-in many benign renal tumors, in aden- 
omata, for example, and is not considered 
characteristic of Grawitz tumors. 

Dr. C. M. Cooper: The presence of two 
cases of possible adrenal involvement in 
Professor Kerr’s ward at the City and 
County Hospital, has lately stimulated our 
interests in this subject. I would suggest 
that some of the following aids in diagnosis 
might sometimes be of service. (1) The 
course of the blood in the superficial ab- 
dominal veins, this in most lateral tumors 
being from above toward the femorals, in 
adrenal conditions; on the other hand we 
might logically expect the course to be from 
below toward the superior epigastric veins. 
(2) That in snlenic tumors the position of the 
heart’s apex is often more mesial than nor- 
mal, in adrenal tumors the displacement 
sheuld be outwards. (3) That the stomach 
in some cases of splenic enlargement is dis- 
placed to the right in normal tumors, dis- 
placement should be simply forward, hence 
inflation Of the stomach is sometimes indi- 
cated. (4) That in place of the serviceable, 
though complicated, physiological tests re- 
ferred to by Dr. Moffitt, injection of the 
urine along the central venules to a rabbit’s 
ear, or instillation into the eye might be of 
service in determining the presence in the 
urine of supra renal secretion. (5) That as 
many of these cases begin at the upper pole 
of the kidney pushing the diaphragm. up- 
wards, the fluoroscope of service to us. | 

Dr. Moffitt: In regard to Dr. Rosenstirn’s 
remarks that these tumors are uncommon in 
young people, quite a number of cases occur 
even in children. Varicocele is not frequent. 
In answer to Dr. Edright’s question con- 
cerning incision and simple drainage, I do 
not think drainage alone would effect any 
cure. Dr. Cooper’s remarks interest me very 
much. Since he called my attention to 
Cabot’s reports, I have studied two en- 
larged spleens by fluoroscope. Both were 
cases of pernicious anemia. With it there 
was some dilatation of the heart. In both 


the apex of the heart lay not in, but outside 
of the nipple in the fourth interspace, both. 
by percussion and fluoroscope. The point in 
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regard to the stomach is well taken; but 
we know that in estimating the position of 
the stomach by inflation alone we do not 
get results regarding position that are borne 
out by operation. A tumor may give rise to 
adhesions and destroy the normal position of 
any organ. The colon is oftentimes, in- 
stead of running over the tumor, displaced 
inward and downward. I do not agree with 
the vein proposition. As far as I have in- 
vestigated abdominal tumors of any origin, 
there may be symptoms of vena cava disturb- 
ance. The lateral veins in my opinion may 
rise from a tumor almost anywhere in the ab- 
domen. Again, it seems to me that the 
flow of blood is quite as often in these cases 
upward. A slight tumor of the adrenal would 


hardly give rise to veins enough to help us 


in actual clinical work. 

Dr. Jellinek: We never know how long 
the bearer carried his Grawitz tumor when it 
begins to grow. It might be carried without 
any symptoms, and only be found at the 
autopsy. If a Grawitz tumor has degen- 
erated into a carcinoma, and if you rely ona 
macroscopical examination only, you will be 
led astray as to the true nature of the supra- 
renal origin. I am satisfied that microscop- 
ical examinations will nearly always clear up 
the doubt. If you resort to an operation, 
nephrectomy is the only operation in order. 


The tumor being so vascular, therefore the 


danger of hemorrhage would contra-indicate 
drainage. Supra-renal tumors contain large 
amounts of glycogen, but this is not of so 
much diagnostic value as the presence and 
abundance of lecethin, which abounds in both 
brain and supra-renal tissue. 

Dr. Ophuls: With regard to Dr. Rosen- 
stirn’s remark, these tumors are malignant 
when they form metastasis; nevertheless, on 


microscopic examination of these latter, only’ 


little evidence of malignancy is found. KRe- 
garding Dr. Tait’s remarks concerning the 
percentage of glycogen, it is well known that 
all malignant and many benign growths con- 
tain it, but the proportion of it in adrenal 
srowths is very large. The quantity has 
been used as a proof that the tumor is of 
adrenal origin. 

Dr. Rosenstirn: I would like to ask Dr. 
Ophuls if there is not another proof to the 
origin of these adrenal tumors in the fact 
that they stain with bichromate of potash. 
I believe no other cells of that kind take 
the stain except adrenal cells. 

Dr. Ophuls: In all respects they resemble 
the adrenal cells so much that there is no 
doubt about their origin. 


Dr. C. G. Levison read a paper entitled 
RETIO-PERITONEAL LIPOMA. 


Regular Meeting November, 190}. 


The president, L. A. Kengla, in the chair. 
FRACTURE OF BOTH BCNES OF THE ARM 


Dr. Winterberg presented a case of frac- 
ure of both bones of the forearm, with anky- 
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losis and false union. History was.as follows: 
Patient sustained a fracture of both bones of 
forearm May.22. Four months later he had 
a crooked arm, absolutely motionless, with 
ankylosis between the two bones which could 
not be broken up even with great force. 
Therefore a bloody operation was done. 
After cutting down, it was found that union 
had taken place at angles, the fracture being 
an oblique one, the points overlapping,- and 
the spaces between filled in with bony ma- 
terial. This was chiseled away and the good 
surface for apposition obtained. The bones 
were wired together with silver sutures and 
the wound closed. In three or four days 
after the operation, massage and passive mo- 
tion was given. At the end of five weeks, 
union was complete, and the man had a cer- 
tain amount of function. He is now able to get 
full supination and pronation and is able to 
use his fingers. When first seen, they were 
absolutely stiff. This case is instructive in a 
double way. It teaches us that it is not good 
practice to leave broken bones in a splint 
for any length of time; the splint should 
never be allowed to remain on for more 
than three or four days without being re- 
moved; aiter massaging, it is replaced, and 
in that way the difficulties of stiffness are 
done away with. The other point is that 
if the bones are not set right in the begin-. 
ning, the mistake will be discovered and 
faulty union can be prevented before the 
bones are firinly united. If you try to correct 
faulty union by the bloodless operation, you 
are not sure if apposition is correct. 


Dr. W. I. Terry presented a case of 
TOTAL LARYNGECTOMY. 


Dr. W. Krotoszyner and W. P. Willard 
read a paper on 


INVESTIGATIONS OF THE NEWER METHODS FOR 
DIAGNOSING UNILATERAL KIDNEY LESIONS. 


Dr. Quinan: It is well to call attention to 
the fact that the Beckman kryoscope is not 
an accurate instrument. The inherent error 
of this apparatus is large and is greatly ex- 
aggerated in the hands of the amateur ex- 
perimentalist. Under the best possible con- 
ditions the correction to be applied for con- 
vergence temperature is high, and easily 
leads to highly incorrect results. For this 
reason 1 would like to ask Dr. Krotoszyner 
for information on two points: First, Were 
the A values determined in triplicate? and 
second, What was the range of variation? 
The differences noted are in many instances 
well within the limits of experimental error. 

Dr. Dudley Tait, in discussion of paper 
by Drs. Krotoszyner and Willard: There are 
three points worthy of discussion in the com- 
munication presented by -Drs. Krotoszyner 
and Willard: cryoscopy, the phloridzin test, 
and the comparison between ureteral catheter- 
ization, and intra-vesical segregation or 
separation of the urines. Cryoscopy.—At 
the international congress of 1900 much en- 
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thusiasm was manifested on numerous sides 
for cryoscopy, and several medical and sur- 
gical authorities predicted for this method 
the first place among diagnostic methods. 
On the other hand, biologists and physi- 
ologists conversant with the work of Raoult, 
of Grenoble, the creator of cryoscopy, pre- 
dicted many surprises, and enumerated the 
already large list of exceptions to Raoult’s 
laws. In the early part of this year, while 
in Germany, France, Belgium, and Switzer- 
land, I had occasion to make close inquiry 
on this subject from numerous authorities 
who had given cryoscopy a prolonged and 
impartial test, and had compared it with 
other methods of diagnosis. I noted that 
while all agreed concerning the necessity for 
numerous diagnostic tests and the value of 
cryoscopy in conjunction with other 
methods, this method was no longer con- 
sidered one of precision as originally pre- 
dicted, and was, in fact, being abandoned for 
the simpler methods. Cryoscopy had not 
given all it had promised. According to 
Kummel, one may conclude from the aug- 
mentation of the freezing point of blood to 
renal insufficiency. Thus, when A is 0.60, 
renal insufficiency is present. Consequently 
all operative measures are contraindicated in 
unilateral cases, the other kidney being nec- 
essarily diseased. Kummel and Casper are 
the only surgeons of note who still place 
implicit faith in this application of cryoscopy. 
Scores of cases have been published in which 


a A of 0.60 was not accompanied by the 


slighest symptom of renal _ insufficiency, 
while numerous patients with A of 0.61 have 
been operated successfully. It is to-day well 
demonstrated that many factors aided from 
renal impermeability may influence the A of 
blood. Even Korany, who, after Dresser, 
applied cryoscopy to medical diagnosis, ad- 
mitted that certain respiratory conditions 
might influence the freezing point of blood. 
Albarran mentions cyanosis, asystoly, and 
diabetes. Bernard speaks of numerous cases 
of asphyxia and chlorosis in all of which con- 
ditions the A of blood was considerably 
lowered despite the absence of renal in- 
sufficiency.. Conversely, the numerous as- 
sistants of Albarran have published many 
cases of renal insufficiency in which the freez- 
ing point was not perceptibly changed, for 
the reason that no renal impermeability was 
present. We know that the reno-renal reflex 
may also cause the symptom of renal insuffi- 
ciency in case of anatomically healthy kid- 
ney; and in such a case the application of 
Kummel’s opinion would prevent the very 
operation capable of saving the remaining 
healthy kidney by reestablishing its function. 
Another point recently brought out by 
Hartmann and his pupils is the passage 
of chlorid of sodium through pathologic 
kidneys, notwithstanding the retention of 
coloring matter by these kidneys. This fact 
invalidates in part one of Kerany’s funda- 
mental premises. I do not wish to be under- 
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stood as rejecting cryoscopy as a diagnostic 
method. No method is infallible; all are 
of service, especially when combined. When, 
however, we attempt to draw conclusions in 
regard to the comparative value of this 
method, we must remember that several 
European authorities have made comparative 
tests with the four usual methods in a large 
series of renal cases (Bernard in over eighty 
cases). Here in San Francisco, a wayside 
station, where the work is hopelessly di- 
vided, we can only expect to add a small 
mite of knowledge. Consequently, we should 
be cautious in our asseverations. Phloridzin 
test—I am inclined to believe that Drs. 
Krotoszyner and Willard attribute too much 
importance to this test. In Germany it is 
taught that the formation of sugar, following 
the administration of phloridzin takes place 
in the renal epithelium. Were this fact 
demonstrable we would then possess an ex- 
cellent test for both the functionating power 
of the kidney and for its permeability. In 


France, on the other hand, where this 
test has been given a_ thorough | trial, 
the results proved extremely variable. Do- 


minici explained the foregoing fact by means 
of the following conclusive experiment: A 
known dose of phloridzin is injected in a 
dog, and in due time the presence of a certain 
amount of sugar is noted in the _ blood. 
Some days later both kidneys are extirpated. 
and the injection of the original dose of 
phloridzin is repeated. The blood will be 
found to contain an increased amount of 
sugar, thus showing that the formation of 
sugar may be accomplished in some other 
part of the organism than the kidney, for 
there were no kidneys to explain the result 
in question. Rovsing, at the German Con- 
gress of 1902, and Watson and Bailey, of this 


‘country, also reported very unsatisfactory re- — 


sults with the phloridzin test. I now crave 
your attention in reference to the com- 
parison between ureteral catheterization and 
in travesical segregation or separation of the 
urines. A method is not necessarily scien- 
tific, or one of precision, because of the 
difficulty experienced in its application or in 
the interpretation of its results. No one will 
contend that the microtome is less scientific 
than the razor in the hands of a trained 
pathologist. The advent of the microtome 
was, nevertheless, a signal for loud protests 
on the part of those who patiently acquired 
skill ere they succumbed to the application of 
a simple mechanical principle. Although 
somewhat exaggerated, I believe the analogy 
to be applicable to the question under dis- 
cussion. Ureteral catheterization has been 
known for many years; in fact, an American, 
Brown, was the first to catheterize the male 
ureter. Why has not the method become 
popular? Why has it not entered the practi- 
cal domain? I believe the principal reason 
to be the prolonged training requisite for 
its proper use. As an example of the numer- 
ous difficulties to be surmounted, | beg to 


reiterate the experience of one of my dis- 
tinguished friends, who, desirous of specializ- 
ing himself in the field of genito-urinary 
surgery, journeved to Germany, the home 
of cystoscopy, and there, under the guidance 
of a master famed for his ureteral work, 
toiled diligently for many weeks. Upon his 
return to the States he announced his ability 
to catheterize the ureters. Charitably in- 
clined, we submitted a female patient. My 
friend, not unlike some general surgeons, 
quarreled with his instruments; the lamp was 
poor, the apparatus faulty, or the bladder 
was at fault. Later my friend returned to 
Berlin, and again worked assiduously. Upon 
his return, he seemed triumphant, but the 
ureters were as capricious as before; they 
refused to admit the catheter. With com- 
mendable tenacity my friend again crossed 
the little pond, and to-day I am convinced 
of his ability to catheterize at least the ureter 
on one side; advanced mathematics may 
demonstrate how many more European trips 
will be required to enable him to catheterize 
both ureters at the same seance. I do ot 
wish to be understood as combatting cathe- 
terization; like cystoscopy, it has its indica- 
tions. What I do seek to refute is the pre- 
tension of some surgeons to attribute to 
ureteral catheterization, and to it alone, an 
element of precision, of absoluteness that, in 
the opinion of impartial men, it does not 
possess. Upon close inspection, we will find 
that no clinical method deserves to be called 
precise; the results of hematology, clinical 
thermometry, urinary analysis, are never de- 
void of error. Consider, for instance, the 
manner in which Drs. Krotoszyner and Wil- 
lard obtain a specimen of urine in all the 
cases reported. The ureter is passed on one 
side only, and the urine thus obtained is com- 
pared with that taken from the _ bladder. 
Kidney urine is compared with bladder 
urine. Will any one claim that such a pro- 
cedure is absolutely precise? Additional 
evidence is furnished by the comparison of 
the size of the ureteral catheter and the in- 
ternal diameter of the ureter. A number six, 
or sometimes number eight fr., catheter is 
used, whereas the ureter will allow a number 
fourteen to pass very readily. It follows 
that urine may and does not infrequently 
pass between the catheter and the ureteral 
wall. This fact may be demonstrated in two 
ways: In unilateral catheterization a small 
amount (one or two c. c.) of methylene blue 
is injected into the ureteral catheter, a 
Nelaton catheter being placed at the same 
time in the bladder. The urine from the 
latter wil! occasionally show the characteristic 
bluish tint. In bilateral ureteral catheteriza- 
tion a certain amount of urine has been 
found in the bladder after the withdrawal 
of both catheters, thus showing leakage -be- 
tween the catheters and the ureteral walls. 
The best of ureteral authorities donot deny 
these facts (Albarran, Kummel, Kelly, 
Israel). Those who understand the proper 
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mode of draining the bladder by a catheter 
know that by placing the beak of the instru- 
ment in a certain manner the urine will pass 
drop by drop; no retension will occur. Such 
regularity is impossible with ureteral cather- 
ization, where the height of the catheter in 
the renal pelvis can not be made equal on 
both sides, or estimated accurately on one 
side. The amount of urine gathered in a 
given time will necessarily vary with the 
position of the catheter in the pelvis. 
Furthermore, all authorities admit a certain 
percentage of failures in the catheterization 
of male ureters. I would also cite the opinion 
of such experts as Albarran, Kummel, Kelly, 
and Israel, who loudly assert the necessity 
for simple, safe devices in infectious, in- 
flammatory cases, in contracted bladders, in 
children, and in opaque urines. Finally I 
would suggest a comparison between the op- 
erative statistics in services where ureteral 
cathetefization is used exclusively (Kummel, 
Albarran, Kelly, Casper) and those in which 
segregation is employed (Tufher, Hartmann, 
Mayo). The results are apparently superior 
among the latter. As an apt illustration, the 
work in the genito-urinary clinic of the 
famous Necker Hospital may be quoted. 
Here Albarran and Pasteau performed over 
1200 ureteral catheterizations. Their suc- 
cessors use segregation almost exclusively, 
and the hospital statistics have never been 
more brilliant than at the present time. In 
this country the Mayo brothers, of Roches- 
ter, using the Harris instrument and Cathe- 
lin’s segregators, were able to report last 
May, forty-eight consecutive nephrectomies 
without a single death. 

Dr. Rosenstirn: The kryoscope is not an 
infallible method, but simply an aid, and as 
such a most valuable one. There are various 
methods of ascertaining which is the diseased 
kidney, and if it is safe to undertake an 
operation under the circumstances. The 
question arises, Is the remaining kidney able 
to do the work after the diseased kidney 
has been removed? for it is mostly for such 
operations as nephrectomy, not for neph- 
rotomy, that the great value of kryoscopy is 
apparent. I believe Dr. Tait would modify 
his statement if he had read the last pub- 
lication of Dr. Kummel in the transactions 
of the Surgical Congress at Berlin, wherein 
he speaks of his series of five hundred cases 
where the kryoscope had been used, and the 
value found by the kryoscope examination of 
the urine and that of the blood compared. 
These examinations disclose the functional 
power of the sound kidney, and their result 
determines whether the operation should be 
undertaken or not. So reliable have been 
the conclusions drawn that in his seventy- 
two nephrectomies he. did not lose a patient 
from insufficient kidney action. They have 
been aided by a new method of Dr. Loewen- 
hardt in Bleslau, which Dr. Krotoszyner did 
not mention, of electrical conducting power 
of the urine. This method is very valuable 
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in those cases where you can obtain only a 
small amount of urine, which is not suffici- 
ent for the kryoscope. In all these cases, Dr. 
Kummel has found his method correct, and 
the varying results of other observers he 
leads back to faulty methods. He was able 
to show in a case where another observer 
had removed the kidney in spite of his 
kryoscopic examination of the blood serum, 
showing a value above 0.60, that another 
blood examination right after gave a normal 
value of 0.57, and thereby proved the in- 
accuracy of the first observer. Similar ex- 
periences to Kummel’s were communicated 
at the Berlin Congress by other surgeons, 
and I feel sure that kryoscopy has secured a 
firm place as a most valuable diagnostic aid 
in determining the functional status of the 
kidneys, and in the decision of our opera- 
tive interference. 

Dr. Graves: I have here a specimen of 

ureteral calculus, which might be of interest 
in connection with this subject. I made this 
diagnosis by passing a wax-tipped ureteral 
bougie and found on withdrawing it that the 
wax was cut where it came in contact with 
the stone. The instrument was the simple 
device of Howard Kelly, and I had no dif- 
ficulty with it. For examining the interior 
of the bladder and catheterizing the ureters 
in the female. these simple instruments are 
all that are necessary. 
__Dr. Krotoszyner: I am aware of Israel’s 
objections to ureteral catheterization. He 
objected with the same energy to cystoscopy 
for several years, claiming that no diagnostic 
value could be derived from the instrument: 
but he. has receded from this standpoint, and 
certainly will very soon give up his objec- 
tions to ureteral catheterization, which are 
merely theoretical ones, not based upon prac- 
tical grounds. As we knew Beckman’s cryo- 
scone to be incorrect, we tested it repeatedly 
with distilled water. But admitted that this 
does not exclude slight errors, still one must 
concede the method to be most valuable for 
giving comparative results upon which impor- 
tant diagnostic conclusions can be based. If, 
for instance, as in one of our cases, on one 
side 0.3, and on the other 1.5, is found, that 
is surely such a decided difference that an 
error can be excluded. I beg to differ from 
Dr. Rosenstirn that the methods dealt with 
in our paper for testing renal capacity are 
only valuable if a nephrectomy is_ planned. 
Thev are just as valuable for an intended 
nenhrotomy, because, after the operation on 
one kidney, our patient for at least a week or 
two must rely entirely upon the function of 
the cther kidney that has not been operated 
on. If this is found to be functionally low. 
the operation should not take place. All in 
all. it can again be stated that all these meth- 
ods that we mentioned to-night for testing 
the capacity of the kidneys are really valu- 
able for unilateral kidney lesions, and will 
prevent fatal future results that have so often 
occurred in the past. 


Dr. S. Blum read a paper on 
STREPTOCOCCUS DIARRHEA IN SAN _ FRANCISCO 


Dr. Philip King Brown: I wish to call Dr. 
Blum’s attention to the researches of Duval 
and Bassett, students of Dr. Flexner, on the 
bacteriology of diarrhea in children. In an 
epidemic in some Eastern orphan asylum, 
they. conducted a careful investigation, with 
the result of discovering that the diarrhea in 
that particular case was due to the bacillus 
of dysentery, the organism which Krauser 
discovered in the epidemic diarrheas in 
camps and asylums in Europe, and_ that 
Shiga and Flexner associated with certain 
types of tropical dysentery. It took but a 
short time to confirm the work of Duval and 
Bassett, and further investigation showed that 
the cholera infantum of the Atlantic sea- 
board was due universally to this organism. 
That this fact was not discovered long since 
by some of the American investigators proves 
only the great difficulty of conducting such 
investigations before our present knowledge 
of the various blood reactions to organisms. 
Most of the earlier investigators found, as 
Dr. Blum has found in his cases, that some 
particular organism prevailed, and they have 
associated their organism with the epidemics 
which they investigated. As a matter of fact, 
it is highly probable that, in the light which 
has been thrown upon the subject bv th 
researches of Duval and Bassett, most of 
these epidemics will be found to be due to this 
one organism. About the time of this dis- 
covery, one of the children in my own family 
was attacked by such a diarrhea as Dr. Blum 
has described in detail, with fever, frequent 
movements, and the passage of a good deal 
of bloody mucus. I was attending, at the 
time, several cases in adults from the vicinity 
of Downieville and other mountainous local- 
ities in California, one also an attendant in 
one of the State insane asvlums; and Dr. 
Flexner very kindly sent me cultures of the 
various organisms associated with this dys- 
entery, which he happened to have on hand. 
I was unable to obtain the agglutining reac- 
tion in any of my cases, still I am convineed 
that it is probable that epidemics will be 
found to be associated even here with this 
organism. It is possible, however, that the 
climatic conditions do not favor its growth. 

Dr. Ryfkogel: I would like to ask Dr. Blum 
whether he said. that he found streptococci in 
pure culture, or if he isolated them. We 
know that the colon bacillus is found almost 
universally in the intestine, and multiplies in 
diseased conditions. 

Dr. Blum: I found the streptococci in one 
case in pure culture. I wish to state that 
I said this intentionally for the reason that, 
unless you find the streptococcus in pure 
culture, you can not be sure it is the guilty 
organism. However, I do not stand alone on 
this noint. I have a letter in mv office from 
Dr. Libman, New York, in which he states 
that he had a case in which he found strepto- 
coccus in pure culture. Hirsh, of Baltimore, 


{ think; also reported such a case. Refer- 
ring to the Shiga bacillus, Esclerich, Valenti, 
Celli, and other investigators, described 
similar bacilli, both before and after Shiga. 
These cases are discussed in the “Centralblatt 
fur Balcteriologie,’ et seq., 1896. Johns Hop- 
kins’ men also studied this germ, and called 
attention to it. Regarding one other point, 
Dr. Brown merely confirms my observations 
that he has had severer cases of diarrhea 
within the past few months than usual. He 


intimates his belief, however, that a single | 


bacillus is the cause of all such cases. It is 
my belief that various bacteria are concerned. 
Esclerich has very thoroughly described pyo- 
cyaneus infections in the Children’s Hospital 
at Graz. While there, I saw one case which 
I published in the “Centralblatt,’ 1898. This 
child, two and a half months of age, died. In 
this case the pyocyaneus bacillus was identi- 
fied in the blood before the death of the 
child. The bacilli apparently obtained ingress 
from the digestive tract, as was shown by 
preparation made post-mortem. 


THE CALIFORNIA ACADEMY OF MED- 
ICINE., 


Regular Meeting, October, 190}. 


The president, D. W. Montgomery, in the 
chair. 


Dr. W. 1 Terry exhibited a case of 
TOTAL EXTIRPATION OF LARYNX. 


Dr. H. M. Sherman presented a specimen 
of 


TUBERCULOUS SPINE. 


He said: This is a specimen of a tuber- 
culous spine. This history is as follows: 
The patient had a vertebral tuberculosis 
with a bad deformity, nearly a right angle 
kyphosis and complete para plegia. He was 
in that condition when he came into the 
Children’s Hospital.. The paralysis included 
both motion and sensation, with paralysis 
of the bladder and rectum. I did a laminec- 
tomy, and aiter two or three days he began 
to improve in his cord functions. Sensa- 
tion began to creep down over the area 
which had been anesthetic, and shortly after 
that went down to the region of the. blad- 


der, and gave him control, so that he knew ~ 


when he was going to urinate, and finally 
extended down to his feet. He also began 
to get motion back. It began in his toes, 
and extended gradually up. However, he 
never got complete motion. Clonus_ per- 
sisted. Also exaggerated knee jerks. He 
had motion so that he could put one foot 
in an uncertain way across the other leg, 
and could lift the feet up straight and put 
them down. He finally, however, died 
without any useful return of his cord func- 
tion. Post-mortem showed a most marked 
deformity of the spine, with an anterior- 
posterior diameter of the spinal canal at the 
kyphos of not more than three or four 
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mm. Passing through that narrow part. 
of the spinal canal was the spinal cord, and 
the interest in the case lies in this, that 


with that little ribbon of a cord (specimen 


showed) which consists only of fibers and, 
macroscopically, no gray matter, he was able 
to have these functions occur, sensation and 
a certain amount of motion with, however, 
exaggerated knee jerks, Babinski reflex, and 
clonus. There is one point that is shown 
in conjunction with the vertebral tuberculo- 
sis even in this case; that though doing well, 
abscesses can exist which were never sus- 
spected. These abscesses (showing speci- 
men) were at the side of the vertebra, could 
not be palpated or recognized by any method 
of physical diagnosis, and the probability is 
that many such exist in our vertebral tuber- 
culosis cases. 
Dr. H. C. Moffitt read a paper on 


RECURRENT VOMITING IN CHILDREN. 


Dr. Philip King Brown: I have been for- 
tunate enough to. have seen a number of 
these cases and there is one thing that has 
occurred to me that has probably been al- 
ready covered by Dr. Moffitt. It is not the 
acetone that causes the symptoms in these 
cases, but the diacetic and B-oxybutyric acids, 
most probably chiefly the latter. Edsall, 
who first noted the acid intoxication in these 
cases, has pointed out very distinctly the re- 
lation of the cases to intestinal conditions, 


especially increased fermentations, and con-- 


siders it rather of intestinal origin than any 
fault in the chemistry of the various organs. 
The difficulty of testing for acetone makes 
the matter a little difficult to handle, but 
the great ease that diacetic acid may be 
tested for has led me to examine for dia- 
cetic acid always with great interest in the 
result. I can look back now and see a 
number of cases where doubtless a proper 
therapy would have saved lives. I saw one 
case, with Dr. Newmark, with recurrent 
vomiting in a young man of nineteen, where 
he had a curious odor and diacetic acid. We 
thought he had some brain disturbance, Ow- 
ing to a slight clouding of the optic discs. 
There were not focal symptoms. No 
autopsy was allowed. The real cause 
of the thing, further than it began with in- 
testinal disturbance of marked nature, pre- 
ceding the vomiting, will not be known. I 
was surprised in looking over some histories 
to find so many of them respond tardily to 
‘bicarbonate of soda. The vomiting does not 
stop a day or more. Ii you have ever seen 
these children vomit, you would not be sur- 
prised, for they rarely can take anything by 
mouth and retain it. It is not infrequent to 
have them vomit six or seven times an hour. 
On the other hand, administer the soda by 


rectum, even in strong solution, and enough > 


is absorbed to render the urine alkaline in 
fifteen or twenty minutes, and the vomiting 
may cease at once. 


Dr. C. Quinan: These cases are of unusual 
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interest, partly because of their rarity, but 
more especially because they reveal at once 
the utter inadequacy of text-book pathology. 
Essentially, we confront the ordinary phe- 
nomenon of emesis plus the unusual element 
of periodicity. It is probable that vomiting 
is always the outcome of a series of abnormal 
molecular changes and is expressive of what 
we call, in the gross objective sense, an 1n- 
toxication. The acute form is of common 
occurrence, and includes all ordinary cases. 
The recurrent form is perhaps indicative of 
a cumulative intoxication. Leyden, in 1882, 
was the first to describe cases of recurrent 
vomiting. The most interesting paper I have 
read on the subject is that of Kelling. His 
patient was a woman, forty-two years old, 
who had the most diverse vasomotor dis- 
turbances, with attacks of vomiting every 
three or four weeks. The patient’s mother, 
grandmother, and three of her mother’s sis- 
ters had had the same trouble. Babinski 
has noted recurrent vomiting in infants, with 
congenital hypertrophy and stenosis of the 
pylorus. Ewald autopsied two cases and 
found nothing. According to him, the con- 
dition may arise as a primary neurosis, as 
a reflex, or may be secondary to a spinal af- 
fection. No objective conception is con- 
veyed by such a classification. The diagnosis 
of the condition offers no difficulties what- 
ever, and aiter all is said and done, recourse 
is always had tothe usual commonplace thera- 
peutic procedures. At the risk of digress- 
ing slightly it will be profitable to consider 
the bearings upon this problem of certain 
recent findings. It is known that if the 
erythrocytes of a rabbit be injected into a 
goat, the blood serum of the latter soon 
acquires the power of dissolving these cells, 
and is for this reason highly toxic to the 
rabbit. If, instead of blood cells, finely di- 
vided kidney tissue be used, powerful neph- 
rotoxins are produced, capable of causing 
acute parenchymatous nephritis on injection. 
A large number of specific sera can in this 
way be produced. These specific fluids 
possess certain definite properties which obey 
fairly well-defined laws. The typical specific 
digestion is accelerated by heat up to a tem- 
perature coincident with that of the body, 
and may be retarded or paralyzed by various 
influences, e. g., the presence of certain salts 
in definite concentration. The active agent 
is a specific colloidal enzyme, which, though 
present in a state of excessive attenuation, 
is capable of inducing gross chemical trans- 
formations by catalysis. The various di- 
gestions that occur in the human body seem 
to conform in general to the same funda- 
mental laws that govern the specific blood 
reaction. This is especially true of the 
tryptic hydrolyses. Vomiting of any kind, 
whether acute or recurrent, indicates un- 
stable equilibrium of the regulatory mechan- 
ism which controls not only the rate of 
combustion in the musculature of the gastro- 
intestinal tract, but also the method of ex- 
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penditure of the energy so generated. Un- 
fortunately we must at the present time 
still follow the hit-or-miss therapy of the 
past, but with a full realization that in so 
doing we practice empiricism and not scien- 
tific medicine. I contend that it is impos- 
sible to discuss these abrupt  physico- 
chemical disturbances from the standpoint 
of the cellular pathology of the text-books. 

Dr. Moffit has called attention to the fact 
that the urine may contain acetone and its 
congeners. Kelling states that the urine of 
his case was very toxic. Inasmuch as di- 
methyl ketone is most readily produced by 
decomposition of propenyl alcohol, which 1n 
turn results from the splitting of the neutral 
fats, it might be worth while to eliminate 
fat from the diet. Dr. Moffit further states 
that he got good results by using bicar- 
bonate of sodium, but he surely does not 
ask us to believe that he neutralized free 
acid in the blood. Practically speaking, 
all writers agree that these cases invariably 
occur in highly nervous subjects. The best 
results have been had with potassium bro- 
mide and other sedatives in connection with 
thorough mental disclipine. 

Dr. W. W. Kerr: There is only one case 
the details of which are fresh in my memory, 
and that was one I saw in consultation. The 
symptoms were the same as described. It 
was the third attack that had taken place 
this year, and the boy was six and one-half 
year of age. His first attack came on when 
he was five. The date of the attack was 
about the last week in June. Nothing could 
be laid down to gastric disturbance in the 
child’s history. Eis parents and family physi- 
cian said that the child was really old-mannish 
in his habits of eating. There was no tend- 
ency to constigation. No signs of gastric 
disturbance. The attacks always came on 
under the influence of some particular ex- 
citement. When I saw him, he had been 
sick for five days. The bowels had been 
cleared with enemata and calomel. This, of 
course, had been simple routine. The ace- 
tone theory was comparatively new to me 


and an examination for acetone had 
not been’ made. There was. nothing 
to lead suspicion of intestinal  dis- 
turbance. The trouble dated from about the 


time the child began to go to school. He 
had been absolutely healthy until he began 
to use his brain, and this matter came on 
and occurred periodically. I only saw him 
this one time. The attacks ceased by the use 
of bromides. He was given forty grains by 
rectum, and repeated twenty grains every 
three hours. The buttocks were held to- 
gether to make him retain it. It is now four 
months, and there have been no other at- 
tacks. The bromide by mouth was kept up 
for a little while. It had failed until he had 
very large doses. The acetone theory may 


be true, but certainly extreme acidity of the 
urine does riot come in every case, I am sure. 


G. H. Evans: With regard to’ Dr. 


Dr. 


Sherman’s question as to whether these cases 
recover, I will say that I believe that these 
cases which are not relieved gradually de- 
velop migraine, which calls attention to the 
close relation between recurrent vomiting in 
children and migraine. 

Dr. Sherman: I do not know whether this 
vomiting is anything like the vomiting 
called periodic vomiting. There was a boy 
who had these attacks, who had been in 
Philadelphia and New York, and many men 
had seen him. He was also reported by 
some one in Colorado. Finally these vomit- 
ing attacks ceased and were replaced by pain 
in his belly, and he had attacks of catarrhal 
appendicitis, which came on exactly the same 
way as his vomiting. : The appendix being 
removed, these attacks of catarrhal appen- 
dicitis disappeared, and with the disappear- 
ance of them, the boy’s general health began 
to change. It is now nearly a year since 
the appendix was taken out; there is no 
periodic spasm of any kind, and he is rapidly 
becoming normal. I was reminded of this 
case by the fact that a diagnosis of appen- 
dicitis had been made in one of the cases 
reported by Dr. Mofht. 

Dr. Moffitt: These cases are all nervous 
in character, whether migraine or periodic 
vomiting in adults. I have seen in adults sev- 
eral cases purely nervous in origin,which have 
sometimes ended in death. Jn children they 
have also ended in death. Sometimes they, 
in children, transform into migraine. It is 
a group of neuroses. The recurrent vomit- 
ing attacks, the temperature, the intestinal 
symptoms, and the constipation are not causes, 
but results. Undoubtedly there are many 
attacks of abdoninal pain, purely functional 
in origin, which interchange with migraine. 
Many cases of appendicitis are not appendix. 
but nervous pain. In some cases of recurrent 
vomiting in children, with the attacks of 
vomiting, there are alternate attacks of in- 
testinal indigestion. 

Dr. Kerr presented a specimen taken at 
autopsy, from a patient whom he had shown 
at previous meeting for Hodgkin’s disease. 
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PLACENTA PREVIA. 


Dr. Adelaide Brown presented a specimen 
of placenta previa. The woman was a primi- 
para, thirty-three years of age. She came 
to the hospital with the history of very slight 
hemorrhage, bright red. We kept her in 
bed and examined her thoroughly the next 
day. We told the husband that that was the 
placenta. We waited for the second hem- 
orrhage, and it occurred exactly the same 
time the next afternoon from no apparent 
cause. Examination after the hemorrhage 
showed the cervix one inch long. She was 
three weeks before her time. It was about 
the size of a small, thin lead pencil. It was 
impossible to pass the finger. The woman 
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had a small pelvis in measurements, the 
parts all rigid. The vagina was small and 
perineum particularly rigid. We began 
about nine o’clock and I worked my finger 
through the cervix. Then I felt what seemed 
to be a placenta or a very thick membrane. 
The presenting part was misleading. By the 
vagina we got nothing. It felt like the in- 
testines, full of gas. Externally we were 
not able to make favorable examination. 
The child’s heart was far above the um- 
bilicus. Diagnosed right sacro-posterior. 
After passing the finger, I put in the second 
size of Voorhies dilating bag, then the 
larger bag in the vagina. The labor began 
extremely vigorously. She had hard pains 
for one and one-half hours. I turned her 
across the bed again, and got ready for 
anesthetic. The. cervical bag passed out by 
the vagina and was followed by hemorrhage, 
then dilation. Went up through the cervix 
and felt tissue in all directions. I brought 
down the child’s foot doing version. The 
hemorrhage stopped immediately. With it 
I brought down the cord, so as to give the 
child what chances it had, I delivered as 
quickly as possible. I think it better to 
think of the mother rather than the child, 
and let the child serve as an instrument of 
dilatation. There was no great hemorrhage 
between the birth of the child and after 
delivery of the placenta. 


Regular Meeting, October, 190}. 


PUERPERAL ECLAMPSIA. 


Dr. Adelaide Brown: When I found out 
the subject for to-night, I made a little 
summary of cases of this kind that have oc- 
curred in my practice and at the hospital 
during my service. There is a total of seven 
cases. Four were fatal. They occurred in 
this order; before term, two cases; before 
delivery, two. cases; after delivery the con- 
vulsions coming on, fifteen. During labor 
one occurred. One of these cases was a 
primipara of about forty, delivered after 
eighteen hours after labor, had heavy con- 
vulsions. Then there developed a paralysis 
of the left side and unconsciousness for sev- 
eral days, then slowly regained conscious- 
ness. There was never any albumin in the 
urine. Four years later she had another 
attack, and two years since then a convul- 
sion, and it is considered a case of epilepsy 
developing at time of labor. In another 
case the temperature during labor was 103.6. 
The child died. Up to twenty-four hours 
before labor had no albumin. It was a 
forceps: delivery. Eight hours later she was 
catheterized seven ounces. The: temperature 
continued. Until the next catheterization I 
felt great anxiety for that woman. The 
second time there was no urine in the blad- 
der at all, and from that time on until she 
died, at the end of four days, there was no 
urine secreted. There were no convulsions 
until seventy-two hours, then she had seven 
before she died. She died of edema of the 
lungs. The kidney was found very much 
enlarged. ‘The other fatal cases were one 
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_ fore labor began. 


- seventh month. 


woman who cooked her supper, came to the 
hospital afterwards, and died that night. 
The other case had the first convulsion be- 
She had had a bad head- 
ache, and was delivered one and one-half 
hours after that convulsion, and lived forty- 
eight hours. She also secreted no urine. 
Dr. Sprague: My personal experience has 
been in two cases. I have seen a good 
many, however. In some there was abso- 
lutely no previous care. In a good many 
there had been care from almost the be- 
ginning. In one case, I think, the cause was 
the kidney. That case recovered. In the 
other there was no sign of kidney trouble. 
That woman had a convulsion when dilata- 
tion was complete. She was delivered in 
half an hour of a living child, but she her- 
seli was dead in three-quarters of an hour. 
She. was on absolutely careful diet from the 
| I do not feel that she was 
a uremic case. I think it was a toxemia. 
My other case, I think, was a kidney. The 
case which I mentioned first is somewhat 
recent. There was absolutely no mental 


_ Strain at all, as there was in the other case. 


She was treated as if there were some kidney 
lesion. She had no meat from the seventh 
month, and was on Basham’s mixture, and 
had daily baths. She passed fifty-four 
ounces of urine in twenty-four hours before 
labor, and practically a quart after labor be- 
gan. We catheterized when she had her 
first convulsion and got eight ounces. There 
was two per cent urea. Her skin was moist, 
she was bathed in perspiration. The pulse 
was soft and about ninety. The case that 
had the kidney lesion had headaches, but the 
other did not. 

Dr. Wanzer: I have seen a number of cases 
of eclampsia and in some of them the outcome 
has been very sad. Recently I was called 
by Dr. Lafontaine in consultation to a case 
where convulsions occurred at the com- 
mencement of the porturient effort, before 
my arrival, the doctor had decided to take 
her patient to the Children’s Hospital, as the 
only alternative of saving either mother or 
child. This case that presented at first such 
perilous complications, with albumin in the 
urine, twitching of the muscles of the face 
and extremities, livid hue, engorgement of 
the jugulars, exhibition of symptoms that 
brought to our minds a terrible picture. This 
case was carefully watched at the hospital, 
and during the night uterine contractions 
came on as in an ordinary labor case. The 
patient was delivered of a healthy baby, and 
is in good health at the present time. An- 
other .case, which I recall, was that of a 
woman who came to me a month prior to 
entering the Children’s Hospital, apparently 
in perfect health. I requested her to bring 
some of her urine to me for examination; 
thus it was our custom always to watch the 
condition of the kidneys; as she was living 
across the bay, she sent me a note, stating 
that she felt perfectly well and would not 


bring the urine, as she intended to enter 
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the hospital soon. She came to the hospital 
after a short time at the beginning of the 
month of Dr. Charlotte Brown’s service, and 
before Dr. Brown was able to make a 
urinalysis the patient was taken with a con- 
vulsion. I was called with several others to 
assist in the case. We delivered her of a 
healthy baby girl, but the patient went from 
one convulsion to another; comatose symp- 
toms increased, until at last she fell into a 
profound coma, and died in a few hours. 
Dr. Campbell’s paper interested me in that 
it reports a case when there was no albumin; 
in our case, what little urine could obtain 
was loaded with albumin. Surely there is 
much for us to learn as to the cause of 
eclampsia. The question as to what is the 
real cause, no one seems to be able to 
answer satisfactorily. 

Dr. Deal: I had a case last spring in her 
first pregnancy. On April 5, I examined the 
urine and found nothing that was suspicious. 
The next afternoon she telephoned me that 
she had a headache. I asked for a specimen 
of urine, which she sent. On boiling the 
urine, I found it solid. I went at once and 
found that she was in a very bad condition. 
From that time on she urinated about one 
pint in twenty-four hours. The urine con- 
tinued to boil solid, notwithstanding the treat- 
ment. The urea was low, and specific gravity 
was low. The nervous symptoms continued, 
swelling of the feet constant, and vulva 
swollen badly at times. On the 22d of May 
she sent for me, and she was delivered of 
of four-pound baby without any difficulty. 
Things went on for a week, and suddenly, 
without any exertion, she remarked about 
how dark it had grown and complained of 
not being able to see; she had lost her sight 
entirely. There was a large hemorrhage in 
one retina and a number of small ones in the 
other. Now she is seeing very well and has 
recovered completely. 

Dr. S. Marshell: I would like to outline 
two cases. First: Woman thirty years old, 
second pregnancy. During eighth month 
seldom amounted to one pint in 
twenty-four hours, heavily loaded with al- 
bumin, tense pulse, headache, vertigo, dis- 
turbed vision, apathy. The case went on to 
normal labor at term and uneventful re- 
covery. Second: Healthy woman thirty-five 
years old, third pregnancy. During entire 
gestation passed much more than normal 
amount of urine, which, one week before 
the end. was found to contain no unusual 
constituent. At seven and one-half months, 
after an attack of migraine, accompanied by 
the passage of large quantity of pale urine, 
she suddenly went into convulsions, which 
followed rapidly upon one another until her 
death, which occurred three hours later, 
forty minutes after the foetus had been ex- 
pelled. These cases are mentioned merely 
to emphasize the fact that large quantities 
of urine and absence of albumin are symp- 
toms of little value in diagnosis and 
prognosis. 
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Dr. Brown: I think that the disease is not 
wholly understood. There is something 
going on which breaks up the blood. These 
patients get tremendously yellow. In three 
fatal cases | have seen regular hemorrhagic 
vomiting. I think there is some bacterio- 


logical foundation at the bottom. As to the 


diet for these patients, they should have 
meat once a day at seven months. If a 
patient has an amount of albumin in the 
Esbach, she should be put on milk ex- 
clusively, and made to rest a good deal, 
spending two hours a day lying down, and 
bathing every night. In a number of my 
cases, nervous women are more subject to 
eclampsia than the others. As to the whole 
diet, they are very seldom on exclusive milk 
diet. Put on about a quart of milk and a 
quart of water and all the green vegetables 
and a certain amount of starch. If the al- 
bumin rises to fourteen, dilute the urine in 
two tubes, both rising to seven. I have 
never seen diet affect these cases. 

Dr. Sprague: I have a case in mind which 
I think was toxemic, where a month or six 
weeks before labor, the patient began to 
vomit. There was no kidney complications. 
She refused to go on a diet. Finally, how- 
ever, she could retain nothing; was fed by 
rectum and improved. The baby came two 
weeks ahead of time, dead, and eight-pound 
baby. The patient collapsed after labor, and 
had to be stimulated with normal salt so- 
jution. The respiration went down to seven 
a minute, and stayed that way until oxygen 
was given, over an hour. She began to vomit 
the most foul-smelling material, the longest 
time between vomiting spells being three min- 
utes. The pain in the stomach was great. 
That kept up for twenty-four hours. Finally 
we got control of it. We fed her by rectum 
for two weeks, gradually returning to food 
by mouth. We kept her alive almost a 
month, when she died from a stroke of apo- 
plexy. Consultants thought that there was 
a cancer or ulcer from the look of the 
vomitus. The weather was extremely hot, 
and she suffered from it greatly. She had 
a cerebral hemorrhage and died in that way. 
When the respirations were so slow only 
oxygen relieved her. I never learned what 
the toxemia was, but I think it was toxemia. 


She never had a convulsion or even a 
twitch. 


BOOK REVIEWS 


Treatment of Fractures, by W. L. Estes, 
A. M., M. D., Director and Physician-and- 
Surgeon-in-Chief of St. Lukes Hospital, 
South Bethlehem, Pa. Published by the In- 
ternational Journal of Surgery Co., Medical 
Publishers, 100 William Street, New York. 

In this work of 216 pages, we have the 
benefit of a surgeon’s fifteen years’ experience 
in a hospital located in a great railroad and 
manufacturing center. Not only is_ the 
author a surgeon of skill, but he is a thinker, 
an originator, and we have his own methods 


501 


here set down for guidance, in clear ex- 
planations, with excellent illustrations to aid 
in making plain the text. The writer deals 
with the care of cases from the time of the 
receipt of the injury till recovery, detailing 
steps in treatment and management in a gen- 
eral way, and treats specially such as call 
for it. The use of the radiograph, as well 
as all other modern means of diagnosis and 
verification of reduction, are mentioned, and 
all successfully employed by htm are given 
in full. This volume is a capital companion 
on long or short trips, as well as in the 
office, when requiring the right suggestion 
at the proper time. 

The volume of the Transactions of the 
Medical ‘Association of the State of Alabama 
ior 1903 has been received. The Associa- 
tion held its sessions at Talladega, and from 
a perusal of this volume, the meeting was 
an excellent one from a scientific as well as 
a social standpoint. The volume is_ well 
arranged, printed, and bound. 


The Etiology, Pathology, Diagnosis, and 
Treatment of Tumors, by A. Hamilton 
Levings, M. D., Milwaukee, Wis. Profes- 
sor of the Principles and Practice of Sur- 
gery and Clinical Surgery in the Wisconsin 
College of Physicians and Surgeons; Sur- 
geon to St. Joseph’s Milwaukee County and 
Mount Sinai Hospitals; Consulting Surgeon 
to Johnson’s Emergency Hospital, and to 
the Milwaukee County -Hospitals for Acute 
and Chronic Insane. Profusely illustrated. 
Cleveland Press, Chicago, 1903. Price, half 
calf, cloth sides, $5.00. 

There have been a number of volumes on 
this topic, but so far none so readable so 
well illustrated, so free from dull, unin- 
teresting pages, as the one of the above 
title. The pages number 826, the illustra- 
tions, with a few exceptions, original and 
prepared especially for this volume, number 
259, and they are all clear and well brought 
out. The author modestly states that this 
volume represents all his leisure time for 
four years, and how so much could be ac- 
complished in that time will be the question 
in the minds of all readers. The classifica- 
tion is made according to the histological 
structure, this being the best for the surgeon 
and from the scientific view-point. Diag- 
nosis, and based upon it, proper treatment 
will be found here made as easy as it is pos- 
sible for word pictures of the experience of 
one to render it for another. After a chapter 
of general remarks, the author takes up 
retrograde changes in tumors, leading from 
this to the tissue origin and clinical course 
of tumors. Diagnosis and treatment in gen- 
eral follow, with a description of wound heal- 
ing. The classification of tumors follows, 
and the various types are described and dis- 
cussed specifically. The paper and type and 
presswork are most excellent, the binding 
elegant, half-calf, cloth sides. The volume 
presents an admirable appearance which is in 
thorough keeping with the quality and read- 
ableness of the work. 
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THE FAMILY LAXATIVE | 


HE ideal safe family laxative, known as-SYRUP OF FIGS—is a prcduct of the California Fig 

nd Hi Co., and derives its laxative principles from senna, made pleasant to the taste and more accept- 
able to the stomach, by being combined with pleasant aromatic syrups and the juice of figs. It is 
recommended by many of the most eminent physicians, and used by millions of families with entire 
satisfaction. It has gained its great reputation with the medical profession by reason of the acknowledged 
skill and care exercised by the California tig Syrup Co, in securing the laxative principles of the senna by 
an original method of its own, and presenting them in the best and most convenient form The Califof@ia 
Fig Syrup Co. has special facilities for commanding the choicest qualities of Alexandria senna, and its 
chemists devote their entire attention to the manufacture of the one product. The name—Syrup of Figs— 
means to the medical profession ‘‘the family laxative, manufactured by the California Fig Syrup co. ” and 
the name of the Company is a guarantee of the excellence of its product. Informed of the above facts, 
the careful physician will know how to prevent the dispensing of worthless imititions when he recommends 
or prescribes the original and genuine—Syrup of Figs. It is well known to physicians that—Syrup of Figs— 
is a stmple, safe, and reliable laxative, which does not irritate or debilitate the organs on which it acts, and, 


being pleasant to the the taste, it is especially adapted to ladies and children, although generally applicable 
in all cases. Special investigation of the profession invited. 


ee 
SYRUP OF FIGS—IS NEVER SOLD IN BULK. IT RETAILS AT FIFTY | 
CENTS PER BOTTLE, AND THE NAME—SYRUP OF FIGS,—AS WELL 


AS THE NAME OF THE CALIFORNIA FIG SYRUP CO., IS PRINTED ON THE 
WRAPPERS AND LABELS OF EVERY BOTTLE. 


CALIFORNIA FIG SYRUP CO. 


Louisville, Ky. - . San Francisco, Cal, ~ New York, N. Y. 
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FAIRCHILD’S ESSENCE OF PEPSINE 
presents the vital principles _ 


See en , 


of the gastric juice, and is ther ‘efore: of positive and peculiar value 
in the treatment of all disorders of digestion. 


FAIRCHILD’S ESSENCE 
contains the pure rennet ferment 
and with good fresh milk makes wholesome junket and whey—accept- 
able and nourishing foods for the sick, invalids, dyspeptics, and delicate 


children; the whey also as a food for infants. in cases of “difficult” 
feeding, ‘and in cholera infantum, etc. 


FAIRCHILD'S ESSENCE 
as a vehicle 


for the iodides, bromides, mercurials, etc., and for “tonics’’ and medi- 
cines of various kinds, conveys the remedy in the most agreeable form 
and promotes its effect. 


FAIRCHILD’S ESSENCE 
has been doing good work in medical practice 


for a quarter of a century, and the prescriber may continue to 
use it with the assurance that it is to-day a better preparation than 
ever, that it will be kept up to the standard, and improved, if possible, 
with each succeeding season. 


It is important to specify FAIRCHILD’S ESSENCE 
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_ CONSIDERATIONS RELATIVE TO GAST- 
RIC SURGERY: A PLEA FOR EARLY, 
ACCURATE DIAGNOSIS. 


By T. W. HuNTINGTON, M. D. 


Read before the San Francisco County Medical Society, 
December, 190}. 


There are three important conditions 
centering in the stomach which are com- 
ing to be recognized as affording justt- 
fication, if not voicing, a demand for 
early surgical interference. They are: 
Pain, hemorrhage, and pyloric insuff- 
ciency. Collateral symptoms proceeding 
from. either of these conditions may or 
may not add definiteness to the perspec- 
tive of the clinical picture, but it is my 
purpose on this occasion to deal with 
fundamental principles. 

Persistent pain focalized at or near 
the epigastrium may be associated with 
purely functional disorders, in which 
event it is transitory or recurrent in 
character. 
dietetic and therapeutic measures, pos- 
sesses a significance which at a tolerably 
early period, after a manifestation of 
from a fortnight to two months, should 
demand the closest scrutitry and awaken 
serious apprehension on the part of the 
observer. Pain of this type will be found 
not to be materially influenced by heat 
or cold, and, despite the most carefully 
selected dietary, will persist, with brief 
intermissions, if any at all. Its causes 
may be narrowed down to a brief state- 
ment of fact, as follows: Gastric ulcer or 
malignancy. 

Gastric hemorrhage, which proceeds 
primarily from the stomach wall, asso- 
ciated with, or in the absence of, collat- 
eral pathologic conditions, when of a 
recurrent type, should put the attendant 


sil 


Pain which persists despite 


——— | 
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on guard, lest delay and time-serving 
place the patient in a practically hopeless 
condition at a later period. Primary 
idiopathic hemorrhage from the stomach, 
with few exceptions, proceeds from ulcer, 
acute or chronic, or from malignancy. 

Pyloric insufficiency, though as a rule 
a secondary manifestation, may sound 
the first note of warning, so far as etio- 
logical conditions are concerned, that is 
to say, the conditions which lead up to 
pyloric stenosis may have progressed so ~ 
insidiously as, per se, to have made no 
definite announcement. It is true that 
a careful inspection of the patient’s pre- 
vious history,.a former and possibly for- 
gotten history, may point clearly to 
ulceration, long after such a condition 
has been pronounced cured. The graver 
sequels of such an attack are finally in 
evidence through loss of appetite, vomit- 
ing, fermentation, and other functional 
disturbances, associated with a greater or 
less degree of gastric dilatation. 

In another class of cases, protracted 
discomfort, an indescribable sense of 
“something wrong” at the epigastrium, 
a gradual loss of tone, slight falling off 
in weight, and a feeling of. general in- 
competency, point unmistakably to ob- 
struction at the pylorus, even in the ab- 
sence of previous indisposition. 

With this brief allusion to the etio- 
logical and pathological conditions which 
underlie gastric disturbances, I shall 
proceed at once to discuss the propriety 
of surgical interference for the accurate 
diagnosis and relief of such affections. 

While the value of persistent pain at 
the epigastrium as a diagnostic sign can 
not be underrated, it often presents a 
problem most difficult, if not impossible, 


of interpretation. Even after its ex- 
_ istence over a protracted period, and 
after marked general structural changes 
are associated with it, the observer 
eropes helplessly in his efforts to unravel 
the thread and draw logical deductions. 

Within the past two weeks, I have 
had occasion to explore a case in which, 
prior to chemical examination of the 
stomach contents, pain seemed to be the 
only tangible symptom. There was an 
absence of a history of gastric ulcer, of 
‘hemorrhage or vomiting. Recently 
there had been a marked loss in weight, 
but the patient had remained at work. 
Methodical and persistent physical ex- 
“amination failed to reveal a tumor, and 
yet when, through an incision, opportu: 
nity for inspection was afforded, | was 
appalled at finding a malignant tumor 
occupying the anterior lateral surface 
near the fundus, involving the transverse 
colon, the whole mass being drawn up 
beneath the ribs, where it was beyond 
reach of the examining hand. This 1s 
only one of scores of cases illustrating 
the fact that thus far we are, in large 
measure, unable correctly to interpret 
one of the constant symptoms, and often 
the only one which announces the ap- 
pearance and progress of a fatal disease. 

Loss of blood proceeding from the 
stomach, recurring with more or less 
frequency and in varying amounts, is 
capable of but one interpretation, and 
that of the greatest seriousness. With 
an origin beyond the reach of the ordi- 
nary measures of control for such an 
emergency, with little or no knowledge 
of the size of the vascular trunk which 
has been opened, the limitations of an 
incident here alluded to can never be 
definitely measured nor its consequences 
estimated. 

Less than a year ago, I observed a 
case, im extremis, from gastric hemor- 
rhage of a recurrent type, which had 
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been watched carefully for many months 
while the disease underlying the condi- 
tion had progressed through all its 
stages. Malignancy was not a factor in 
this case, and, in my opinion, had the 
proper steps been instituted at the proper 
time, ulceration, which was the offending 
factor in the case, would have been cured 
and a valuable life saved. 

Authorities such as Ewald and Hem- 
meter agree that an early diagnosis of 
malignant growth in the stomach is im- 
possible where the only reliance is in a 
resort to ordinary clinical and laboratory 
methods of investigation. If we are to 
await the appearance of such pronounced 
symptoms as hemorrhage, cachexia with 
all its suggestiveness, or the presence of 
a palpable tumor, as a guide to diagnosis 
of cancer of the stomach, then is surgery 
in this connection of no avail. 

The little that is to be said at the pres- 
ent time of pyloric insufficiency may in- 
clude both malignant and cicatricial ste- 
nosis. I may well repeat what I have 
said in public before, that in the presence 
of conditions which point clearly to or- 
ganic obstruction of the pyloric orifice, 
the science of dietetics may be exhausted, 


lavage and the drug-shop may be ap- 


pealed to in vain, and the patient will 
continue to drag out a miserable, half 
useless existence in utter hopelessness. 
Such patients have gone on for years, 
with gradual loss of vitality, with 1m- 
paired usefulness, until, in utter despera- 
tion, relief is sought through surgical 
measures. The considerations which [| 
would offer in this connection are :— 
1. That in any case where the symp- 
toms are obscure, persistent, and incorri- 
gible, a diagnostic incision should be 
asked for and insisted upon by the at- 
tendant. This procedure should be 
adopted before the patient has undergone 
physical degeneration, and at a time 
when there is reasonable immunity from 
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risk through anesthetics and surgical 
shock. By this means, differential diag- 


nosis between malignancy and conditions 


of less importance can be made with 
absolute accuracy. 

2. That when confronted by recurrent 
hemorrhages from the stomach which 
are of sufficient magnitude and frequency 
to interfere materially with the patient’s 
general well-being, relief can be obtained 
by a proper drainage of a stomach which 
is the seat of ulceration. 

3. That by the same means the stom- 
ach may be relieved from the distressing 
consequences of pyloric obstruction of 
the non-malignant type. It is not con- 
templated at this time to enter into a 
general discussion of the methods of 
procedure as adopted by one or another 
of the masters in this particular field. 
It is, however, proper to refer to the 
brilliant achievements of Moynihan, of 
Leeds, who reported recently 69 cases of 
gastroenterostomy for relief of pyloric 
insufficiency and gastric ulcer, with but 
a single death, the single death being 
due, in my opinion, to an apparent fault 
in technique. Moynihan’s observations 
upon this point are of extreme interest. 
He has shown induhbitably that gastric 
ulcer of the graver type is usually pre- 
ceded by multiple ulcers, which were 
either unannounced or whose symptoms 
were of trifling importance. These have 
generally occasioned slight structural 
changes in the pylorus, giving rise to 
more or less positive obstructive condi- 
tions. Furthermore he insists, and his 
position is fortified by the end results in 
a long series of cases, that a correction 
of the fermentative process ever present 


under these circumstances, through the : 


medium of direct intercommunication 
between the stomach and intestine, in- 
sures rapid and permanent repair of the 
ulcer. 

4. It is my profound belief that the 


time is not far off when the value of 
modern teaching regarding malignancy 
of the stomach will find expression in 
the uncovering of an incipient malignant 
nodule by means of a diagnostic incision. 
This will admit of relief by simple ex- 
cision, as in cases of epithelial growths 
springing from the cicatrix of a gastric 
ulcer, or by the radical removal of a 
portion, or all, of the viscus. 

Recognition of malignancy at such a 
time must depend upon allegiance to 
the doctrine that a diagnostic incision is 
a thoroughly legitimate and accredited 
procedure—a measure to be resorted to 
with relatively the same freedom that is 
exercised in dealing with the stomach 
contents in the laboratory. 


THE TREATMENT OF CHRONIC HEART 
AND ARTERIAL DISEASES BY 
MEANS OF BATHS AND 
GYMNASTICS. 


By Dr. JosEF I. MANsoN, San Francisco, Cal. 


At the poimt where the highway 
which runs through the fertile Wet- 
terau plain skirts the eastern spur of the 
Taunus mountain range, is to be found 
the town of Bad Nauheim. It was 
here, in 1872, that Professor Beneke 
called the attention of the medical pro- 
fession to a series of fifty cases, which 
showed that treatment by saline baths 
not only prevented recurrences of at- 
tacks of acute articular rheumatism, or 
increased the intervals between attacks, 
but that recent endocardiac deposits 
and changes, such as are the complica- 
tions and sequele of acute articular 
rheumatism, were absorbed to a greater 
or less extent. It was this article that 
attracted the brothers, Drs. August and 
Theodor Schott, to the study of the ap- 
plication of the baths at Bad Nauheim 
to numerous cases of chronic endo- and 
myocarditis. Dr. August Schott has 
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not lived to witness the fruition of his 
labors, but it has 
his brother, Prof. Theodor Schott, 
who, after a long, self-sacrificing and 
scientific research and an active, wide 
experience to elaborate the method I 
am about to describe of the treatment 
of heart and arterial diseases. 
Nauheim has 4,500 inhabitants, four 
large, excellent hotels, and numerous 


villas. It is from five hundred to 
six hundred feet above sea level; 
has a mean temperature of 63.5 


degrees Fahr. The average height of 
barometer is 750 mm. The evenings 
are beautiful, with the most wonderful 
sky effects, the vaults usually are full of 
stars, reminding one of a summer 
morning by moonlight. The baths are 
under the direction of the grand Duchy 
oft Hesse, and are free to physicians; 
the Kur tax is also not enforced in the 
case of physicians or their families. The 
state provides free baths for the in- 
digent, and reduced rates for those in 
moderate circumstances. There is a 
municipal hospital with the same plan, 
aiso a hospital for well-to-do pay pa- 
tients, Elizabeth House for children up 
to four years of age, and the Hospital 
for children of Jewish parents, etc, 
Every courtesy is shown physicians, and 
special opportunities made for investi- 
gating the baths by the bath directors. 

At one time during my stay, there 
were two hundred physicians at Nau- 
heim. There are annually upwards of 
25,000 patients, and more than 400,000 
baths supplied. The saline springs, 
which are extremely rich in carbonic 


acid, contain from two to three and > 


one-half per cent of solid ingredients, 
the most jmportant of which are chlor- 
ides of sodium, calcium, magnesia, po- 
tassium, and lithia, and bromide of po- 
tassium, iodin, and iron salts. The 


been given to. 


incompetent. It is 


town 1s admirably laid out with parks, 
artificial lake, and fine walks, on the 
level and gradual incline, also steep 
paths for mountain climbing with seats 
arranged at close intervals. ‘here are 
many interesting relics of the old Teu- 
ton and Roman occupancy. Patients 
come here from all over the civilized 
world, but with a large preponderancy 


of German, English, and Russian, al- 


though America sent 7II patients in 
I9Q0I, and 1120 in 1902. Medicine is but 
rarely administered here in the gravest 
sequelae, and then only temporarily, 
when the baths and exercises must be 
omitted. The “widerstand gymnastik,”’ 
or resistance exercises, are a series of 
movements calculated to bring into suc- 
cessive and regulated action almost 
every collective system of voluntary 
muscles, which is comprised in the hu- 
man frame. They are applied by a 
trained operator, with increasing de- 
srees of resistance as ordered by the 
physician in charge. When once fully 
acquainted with the possibilities of the 
baths and gymnastics as here applied, 
the physician will hardly assume that 
“heart disease” is the hopeless ailment 


it was formerly considered, when the pa- 


tient was practically condemned to ex- 
ercise the virtues of self restraint and 
resignation, until such time as want of 
compensation came to seal his fate. 
The state of the heart muscle is indeed 
the chief factor in all heart cases, ir- 
respective of what valve is stenosed or 
understood _ that 
there can be no general rule for all cases 
in the administration of the bath and ex- 
ercises, but that each case is one of per- 
sonal equation, and that at all times 
must the patient be examined before, 
during, and after the bath and exercise 
for an exact estimation of its effects. 
It must be looked upon as a powerful 
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remedial agent to be used only under 
the intelligent direction of the physi- 
cian. Examples are not wanting of 
hearts that have been dilated, and to 
that extent, either temporarily or per- 
manently, damaged by strains dispro- 
portionate to their strength. The car- 
bonic acid thermal brine baths tend to 
soothe and regulate the heart’s action, 
and to strengthen the cardiac muscle, 
thus enabling the heart to empty itself 
of its excessive quantity of blood by re- 
inforcing its systolic contractions. It is 
supposed, by imbibition into the super- 
ficial layer of the corium of some of the 
mineral constituents of the water, and 
by absorption of the carbonic acid gas 
given off by effervescence, there is a 
stimulation of the sensory tegumentary 
nerve filaments along the afferent 
nerves to the nerve centers, thence 
through the pneumogastric, vasomotor, 
etc., there is an inhibition and more 
forcible cardiac contractions. Also by 
stimulating the peripheral circulation, 
there is relief of the internal organs, 
especially the heart. The baths are at 
first prescribed with a temperature of 
o2 degrees to 93 degrees Fahr., and 
with such a small quantity of CO, that 
it can only have a very slight effect on 


the heart and vessels. If the contrac- 


tion of the cutaneous vessels lasts too. 


long, and is not counteracted by the 
CO,, there is an over-exertion of the 
heart, as in ordinary cold baths (as 
shown by cyanosis, dyspnea, or con- 
tinued shivering) and the temperature 
must be raised and CQ, ~ increased. 
When the- patient can bear the CO, 
well, the temperature is again cautiously 
lowered. To obtain better nutrition 
and action of the cardiac muscle, it- is 
necessary to stimulate the heart to more 
powerful contraction, not continuously, 
but so as to alternate rest with exer- 


cise in a manner suitable to each indi- 
vidual case. For patients with loss of 
heart compensation, the baths (Ther- 
mal bad) are begun at a temperature of 
g2 degrees to 93 degrees Fahr., and 
one to one and one-half per cent NaCl, 
and one-fifth per cent CaCl, and con- 
tinued for from five to ten minutes. The 
patient remains quietly in the bath, and. 
after the first thirty seconds’ chilliness, 
there should be a reaction with a grate- 
ful, warm sensation if the bath is a 
proper one. ‘lhe patient should be 
dried and dressed by an attendant, and 
taken home in a bath chair or carriage, 
and should not be allowed to exert 
himself in any manner, but put to 
bed and covered warmly and there rest 
for an hour or two. The patient should 
not sleep following the bath, on account 
of the muscle relaxation that follows 
sleep. At the outset the bath should 
be omitted every other day, then every 
third day, and finally every fourth day. 
Later the bath is increased in all di- 
rections, the NaCl from two per cent 
to three per cent, the CaCl from one- 
half to one per cent, and a small per 
cent of CO, (Thermal sprudel bad), 
and finally the full per cent of CO, 1s 
added (sprudel bad), only rarely is the 


following sprudel (sprudel strombad) 


administered to heart patients. Coin- 
cidentally the temperature is diminished 
from 88 degrees to 85 degrees Fahr., 
and in exceptional cases even to 80 de- 
oerees Fahr., and the duration gradually 
increased to twenty and _ twenty-five 
minutes. It must always be kept well 
in mind that a proper portion of rest 
and exercise must be given to the heart, 
and, although at the beginning the for- 
mer predominates, yet finally the exer- 
cise plays the chief part in the treatment. 


There must be a careful guard kept of 


pulse, respiration, and general well- 
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being, for the slightest excess may con- 
stitute overstrain and be followed by 
bad consequences. In the Schott re- 
sistance exercises we have an ingenious 
method of taking advantage of the 
physiological fact that the heart ac- 
commodates itself, within certain limits, 
to conditions of muscular exercise 
through the influence of the motor 
nerves, and reflexly to the vaso motor 
nervous system. The exercises aim to 
stimulate the ventricular contraction 
without materially increasing the ne- 


cessity for augmented blood flow, thus © 


permitting the ventricle to more 
thoroughly empty itself and increase 
the nourishment of its own walls. The 
patient is instructed to breathe slowly 
and regularly, and the attendant is to 
guard against palpitation, sweating, and 
the slighest distress of breathing, as in- 
dicated by the ale nasi, the angles of 
the mouth, and the chest movements. 
The resistance is at first slight, and in- 
creased very gradually at each seance, 


always allowing the patient to retain the 


mastery. [here is a short interval of 
rest between each movement, the 
patient sitting at rest and standing 
for exercises when his strength per- 
mits. The exercises consist of flex- 
ions and extensions, adductions, and 
abductions, and rotations of the ex- 
tremities, both upper and lower, in 
orderly succession, together with ro- 
tations and flexions of the trunk, care 
being taken that the same movement 
should not be practiced twice in im- 
mediate succession, and that move- 
ments of the lower extremity alternate 
with movements of the upper extremity. 
The operator must not constrict the 
circumference of the limb tightly, he 
must not let an extremity fall after the 
completion of an exercise, he must 
avoid jerky movements or faltering, and 


mended first by Stokes. 


all movements must be completely car- 
ried out once begun. A good operator 
is far superior to any mechanical ap- 
pliance. In a seriously ill patient it is 
permissible to divide an exercise into 
its component movements, and allow 
the extremity to rest in the hands of 
the operator meanwhile. ‘lhe exercises 
are not to be made following meals, nor 
within three hours of the bath. All 
movements are to be avoided that pre- 
vent free motion of the diaphragm, or 
the wall of the thorax. When the heart 
muscie has been sufficiently restored in 
tone, walking on a gentle incline is to 
begin the preparation for hill climbing 
and finally mountain climbing as recom- 
The ‘Terrain- 
kur’’ must be surrounded with these 
rules. The patient must ascend slowly, 
breathing deeply and regularly, and 
there must be no talking while walking. 
They must not hurry nor exert them- 
selves. There must be no mental ex- 
citement. There must not be continued 
muscular exertion. There must be no 
palpitation nor dyspnea. There must be 
frequent rests. The influence on the 
respiration is one of the chief benefits 
of hill climbing in heart diseases. All 
undue exertions and all excitement, 
from which the heart can not derive an 
accretion of strength, should be avoided; 
on the other hand, the heart must be 
educated to do such work as it may 
without injury to itself. The diet of 
patients with heart and arterial disease 
should consist of small, nutritious, 
simply prepared, frequent meals of a 
reasonably mixed diet. In other words, 
it should consist of food that leaves the 
stomach as soon as possible, and 1s 
quickly passed into the duodenum, of 
not too many different dishes, and 
above all avoid constipation. A light 
meal between breakfast and luncheon, 
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and another between luncheon and din- 
ner serves very well. It is a mistake to 
starve these patients, and also to de- 
prive them of liquids to such an extent 
that they lose their appetite. I believe 
that we should prohibit the taking of 
large quantities of fluid at meals; that 
we should limit the drinking of fluids 
to one and one-fourth litres in twenty- 
four hours. Every particle of water 
which has to be excreted by the kidneys, 
lungs, and skin must pass through the 
vascular system, thus increasing the 
quantity of blood to be pushed along by 
the heart, and calling for increased work 
on the part of this organ. ‘The inunda- 
tion of the vascular system with liquid 
means a permanent tax upon the heart, 
whereas the valuable exercise for the 
heart must be limitable both as to ex- 
tent and duration. Strong alcoholic 
beverages and strong infusions of tea 
or coffee should be avoided, as they are 
stimulants, and frequently disturb the 
automatism of the heart. Speaking 
generally, tobacco is bad for the heart. 
I am indebted to Prof. Theodor 
Schott for a vast amount of clinical ma- 
terial, but shall limit myself to the 
simple recitation of a few typical cases 


and the results of treatment by baths 
and exercises. 


Case A. Male, age forty-seven, 
physician. Diagnosis, general arterial 
sclerosis with myocardial degeneration. 
Personal and family history negative. 
Pulse 136, blood pressure 160, apex 
beat diffuse and 114 centimeters beyond 
left nipple line, cyanosis, dyspnea on ex- 
ertion, slight edema of ankles. 
cussion shows left ventricle 134 centi- 
meters beyond left nipple line and right 
border to right edge of sternum. Sphyg- 
mographic tracing shown here before 
bath. After twenty-eight baths and the 
exercises, pulse 112, blood pressure 160, 


Per- 


apex beat % cm. within left nipple line, 
color very good, can walk “as good as 
when a boy,’ edema entirely disap- 


peared, percussion shows left border of 
heart at left nipple line, right border 
I cm. within right edge of sternum, and 
a teeling of general well-being has taken 
the place of mental depression. 
Sphygmographic tracing after treat- 
ment here shown. 

Case B. Male, age forty-two. Diag- 
nosis, mitral stenosis, with beginning 
interstitial nephritis. Pulse 90, blood 
pressure 150, apex beat at left nipple 
line. Inspection shows heaving im- 


pulse at third right intercostal space. 
Percussion determines left margin of 
heart I cm. beyond left nipple line, and 
right border 1%4 cm. beyond right ster- 


nal margin. Auscultation reveals pre- 


systolic murmur at apex, that is, a 
rough murmur that commences during 
diastole with a rise and fall in its in- 


tensity during its course, but ceasing 


suddenly and abruptly with its maximum 


loudness at the moment of the impulse 
against the chest, and the occurrence of 
the first sound of the heart. Second 
aortic sound accentuated and reduplica- 
tion of second sound; pulse irregular in 
volume and rate, as shown in sphygmo- 


graphic tracing. After treatment pulse 
66, and perfectly regular, as shown in 
tracing here appended. Albumin, hya- 
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line casts, and blood cells that were 
present before treatment have now dis- 
appeared. 

Case C. Male, age thirty-five, with 
seventeen years’ residence in Asia 
Minor. Diagnosis, neurasthenia cordis, 
with slight dilation of left ventricle. 
Family history negative. Personal his- 
tory: has had malaria of varying in- 
tensity. Seven years ago had “dilatation 
of heart.”’ Now complains of extreme 
disability, fatigue on the slightest ex- 
ertion, and tachycardia in morning be- 
fore arising. Scotoma and cold extrem- 
ities. Inspection shows slight paleness, 
with anxious expression of counten- 
ance, fibrillary twichings of muscles of 
face and hands. Apex beat not visible, 
nor can it be palpated. Percussion 
shows left ventricle extending just be- 
yond left nipple line and right ventricle 
1% cm. within right sternal margin. 
Auscultation shows heart tones feeble, 
but pure. Pulse 85, and slightly irreg- 
ular, as shown in sphygmographic trac- 
ing appended. Blood pressure 90. 


After a thorough course of baths, exer- 
cises and “‘Terrainkur,” heart has lost a 
full inch in the oblique diameter. 
Tones strong; blood pressure 110; pulse 
69; and appended tracing shows the 
elastic vibration of Landois. He now 
walks the “Johanisburg” test hill with 
ease. | append schematic tracing of 
heart lines after treatment. 


Case D. Female, 
society leader. Diagnosis, neurasthenia 
general. Hysteria, myocardial degen- 
eration, with dilatation. Family history: 


age forty-three, 


Father died of heart disease, age forty- 
five; mother died of gout at forty-two; 
her son has had rheumatic fever, which 
made some endocardial mischief, so that 
he 1s now an invalid. Personal history: 
Has “alwavs been an invalid,’ but has 
managed through the aid of drugs and 
physicians to uphold her social position 
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and accomplish her social duties, which 
are always arduous. She has had in- 
somnia for twenty-five years, and is al- 
ways languid. On examination I found 
a general enteroptosis, with markedly 
dilated stomach. Left ventricle slightly 
dilated, tones very feeble, and a veri- 
table “foll du coeur,” with an average 
pulse of 140, slight edema. The para- 
doxical pulse is shown in tracing here 
appended. After a thorough course of 
baths and exercises, with finally a re- 
sort to the “Terrainkur,”’ she has lost all 
subjective sensation about the heart, 
the throbbing aorta and_ precordial 
pain extending into left arm, that had 
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so much annoyed her, is entirely for- 
gotten; she has a good color, the edema 
has disappeared, and the blood pressure 
that was 80 on first treatment is now 
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120. The pulse tracing appended still 
shows some little irregularities. She is 
happy to announce that she has not felt 
so well or vigorous in twenty-five years. 
There seems to be a compensation in 
nature, in that those who are wrapped 
in the eiderdown of comfort, and for 
whom life rolls on velvet wheels, must 
meet the sharp vengeance that nature, 
maimed and insulted and denied for 
long insensate years, will surely take, 
as shown in this case. The senseless 
sacrifices that are made for the sake of 
“society,” life. health, vigor, and pur- 
ity,—these are nature’s offerings, and 
men and women spurn them for 
crowded cities, unhealthy rooms, sense- 
less amusements, and all the follies that 
make up the life of to-day. 

Case E. Female, age forty. The 
family and personal history is negative, 
as given by the patient, and there was 
no specific history elicited, but there 
were observed some dusky red tubercles 
and some firm discoid indurations of the 
skin of the chest, which awoke sus- 
picion, and on further investigation 
tibial nodes were found, as was also loss 
of substance of the soft palate. The left 
pupil was contracted. Inspection 
showed no pulsation of chest walls, al- 
though a good light was used. There 
was no thrill felt. Auscultation re- 
vealed a markedly accentuated second 
aortic sound, but no bruit. The ear 
direct to chest wall appreciates diastolic 
jog. There was a deficient respiratory 
murmur and reduced expansion of left 


lung. Tracheal tugging was not found 


present. The heart borders were nor- 
mal; pulse 100, slightly delayed in left 
wrist; blood pressure 170. E-I shows 


sphygmographic tracing of right radial. 
E-IIT shows tracing of left radial. A 


- diagnosis of fusiform dilation of trans- 


verse arch of aorta was made, but pa- 


tient disappeared from observation. 
Case F. Male, age sixty-one. Fam- 


ily history negative. Personal history: 
One year ago had angina pectoris, 
followed by dropsy. Improvement 
followed artificial baths ‘and exer- 
cises at his home. Three months ago 
carbuncles developed on back of neck 
and shoulders, and dropsy again ap- 
peared. Status presens: Large panni- 
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culus adiposus, arcus senilis, edema of 
ankles, and some ascites. I append a 
schematic tracing, showing heart lines 
after treatment at Nauheim, with apex 
beat marked before treatment. 
is now 62, regular, and of good vol- 
ume, with edema and ascites entirely 
disappeared. Can walk now without 
precordial distress. 

Case G. Male, age fifty-five. Fam- 
ily history exceptionally good.  Per- 
sonal history: Never ill before three 
months .ago when he had precordial 
pain, cold sweat, pulse 38, collapse. 
Has had large interests to look after 
ever since boyhood, been a very hard 
worker, heavy smoker, and good liver. 
When he walks now has dyspnea and 
pain in left breast, extending down to 
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ring and little finger of left hand. Apex 
beat in nipple line; heart border, left 
side, 1% cm. beyond left nipple line. 
Right border normal; pulse 58; blood 


pressure 160; second aortic sound ring- 


ing; cyanosis marked. Diagnosis arter- 


‘al sclerosis, myocardial degeneration,. 


liypertrophy with dilation. After treat- 
ment, pulse 76; heart borders normal; 
blood pressure 150; and the trace of 
albumin present in urine before has 
disappeared. Color very good, walks 
without pain or dyspnea, and to celebrate 
his home-going danced five’ round 
dances at a dancing party, “as good as 
the youngsters.” 


Case H. Male, age _ twenty-two. 
Family history negative. Personal his- 
tory: eight years ago had scarlet fever; 
complains of pain in precordia, head- 
ache, giddiness, palpitation, dyspnea, and 
flashes of light. Inspection shows frail, 
anemic, undeveloped, peevish boy. 


Apex beat forcible and heaving in sixth 
interspace, two inches external to left 
nipple line. Edema of feet; carotids 
throb forcibly; capillary pulse well 
marked. Percussion shows left border 
two and one-half inches external to left 
nipple line, and extending down to 
seventh rib. Right border one-half inch 
beyond sternal margin to the right. 
Qn auscultation there is heard a soft 
murmur in the second right interspace 
during diastole. Pulse 120, of water- 
hammer quality. Diagnosis, aortic in- 
sufficiency. Aiter six weeks’ treatment, 
cardiac action tranquil, heart area re- 
ceded in all directions. Pulse 70, 
color good. Mental irritability given 
way to pleasant thoughts of a motor 
tour through Switzerland. 


Case I. Male, age forty-two, physi- 
cian. At sixteen years of age had pal- 
pitation. Has always worked hard, and 
has been compelled to pass through 


much storm and stress. Jlhree years 
ago became languid and _ anemic, 
’ though he had red cheeks. Red blood 
count, 8,250,000. Hemaglobin forty-six 
per cent, showing a marked effort by 
the blood-forming organs to overcome 
the low hemaglobin. After taking iron 
and arsenic for six months, cutting 
down his work, his blood became nor- 
mal. In July, 1902, had typhoid fever, 
with phlegmasia alba dolens. Present 
examination reveals a dilation of heart 
borders, left side, I cm. external to 
left nipple line, right border to right 
edge of sternum. Apex not visible nor 
to be palpated. Dyspnea on walking 
upstairs. Heart’s tones feeble, with a 
slight accentuation of second aortic 
sound at apex; there is a systolic, in- 
spiratory bruit. Pulse 100 at wrist, 120 
at heart. Pain in precordia, extending 
to left arm. After twenty-six baths and 
exercises: Heart borders normal; apex 
beat visible in fifth intercostal inter- 
space, one-half inch within left nipple 
line. Cardio-respiratory murmur dis- 
appeared; no more pain, and can run 
upstairs with no subjective sensations. 
Pulse 72 at wrist and heart. I have 
been struck particularly by the daily 
evidence of vascular repair. The arte- 
rial lumen increases in obedience to 
vasomotor influence and systolic force. 
The rejuvenation of arterioles and cap- 
illaries may readily be seen in the ves- 
sels of the nose and cheeks, | 


The baths reduce the rate of pulse 
from ten to twenty beats immediately ; 
the exercises 1n from two hours to two 
days. In bradycardia the rate is in- 
creased so, that the general tendency 
is to approximate the normal. The 
color, digestion, spirits, energy, and 
general health of the patient undergoes 
a notable improvement within three or 
four days. Increased diuresis follows 
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immediately after the bath, and in 
dropsical cases the quantity sometimes 
voided is marvelous. The psychologi- 
cal influence of insufficient cardiac 
action is well known to all who have 


observed many of: these cases, and the 
way in which the mental suffering and 
nerve tension vanish on a course of 
this physical treatment, which rehabili- 
tates the heart and vessels, is grateful 
alike to the patient and physician. I am 
at the present time conducting a series 
of experiments with a view of compar- 
ing the effects of the baths artificially 


prepared, as against the natural bath as 


administered in Nauheim. I am also 
working out the practical determination 
of the amount of “reserve cardiac 
force” a given patient may have, by 
taking advantage of the physiological 
fact, that after a given amount of ex- 
ercise with normal conditions, the pulse 


rate should fall within three minutes’ 
rest, and the blood pressure should re- 
main stationary or ascend, never fall. 
However, it is still too early in the ex- 
periments to announce results. 
that the medical profession generally 
will soon awake to the realization that 
the prognosis of heart and arterial dis- 
eases has distinctly become more fav- 


orable, and the treatment a more grate- 
ful task. 


two hours later, but in vain. 


I hope. 


A CASE OF HODGKIN’S DISEASE 
WITH RELAPSING FEVER. : 


By Drs. J. O. HIRSCHFELDER and W. R. P. 
CLARKE. 


Read at the meeting of the Cooper College Science Club, 
December, -19v?. 


When this patient entered the hospital, 
the diagnosis of acute ulcerative endo- 
carditis was incorrectly made, based 
upon the history of fever, the findings 
in the heart consisting of hypertrophy 
with systolic and diastolic murmurs, 


together with the characteristic sphygmo-: 


graphic tracing of aortic regurgitation. 
Hoping to find the causal germ, re- 
peated bacteriologic tests of the blood 
were made. In each instance the blood 
removed from one of the veins of the 
arm was found to be sterile. We were 
puzzled by what occurred in the begin- 
ning, on account of the irregularity of 
the fever; and the possibility of Malta 
fever was thought of. Dr. Gunn made 
agglutination tests on two occasions with 
a culture of the Malta germ, but the re- 
sults were likewise negative. The pos- 
sibility of a typical malaria was enter- 
tained, and the blood was examined a 
number of times for the plasmodium, 
but none were found; according to the 
method of Dr. Craig, ergot was given, 
and the blood tested for the plasmodium 
Then we 
decided to attack the seat of the malarial 
parasite, and drew blood from the spleen, 
but that contained no germ, nor did cul- 
tures show any growth. During this 
time the spleen enlarged, and the glands 
upon the left side of the neck became 
evident, and the fever showed a peculiar 
recurrent type, such as has been de- 
scribed by Ebstein as chronic recurrent 
fever in the Berliner Klimsche Wochen- 
schrift in 1887. A small piece of a gland 
of the neck was removed and examined 
by Dr. Ophuls, who found tissue de- 
scribed by Dr. Dorothy Reed of Johns 
Hopkins as characteristic of Hodgkin’s 
disease. The diagnosis thereupon be- 
came perfectly clear. We had, undoubt- 
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edly, one of those peculiar forms of 
Hodgkin’s disease with recurrent periods 
of fever and of normal temperature, of 
which about twenty cases are found in 
literature. The first case recorded is 


one described by Murchison in the Re- 
ports of the Pathological Society of 


London in 1870. A couple of cases 
were reported by Pel, of Amsterdam, in 
1885, and in 1887 Ebstein gave the dis- 
ease a fixed place in medicine. Since 
then a moderate number of cases have 
been recorded. In all of the cases de- 
scribed, enlargements of the spleen and 
the glands have been found, which in- 
creased during the febrile stage and 
diminished in size during the afebrile 
stage. This regularity of increase and 
diminution of volume was not noted in 
the case before us. Pel believes that the 
process is a peculiar form of chronic 
tuberculosis, but most authors do not 
agree with him, considering the tubercu- 
losis merely a secondary affection of 
glands that are affected with a well- 
defined histological change, to which at- 
tention was first directed by Miss Reed. 
An interesing point in the examination 
was the leucopenia, the white blood-cell 
count going as low as 1,300. Pinkins, in 
Nothnagel’s “Handbuch,” states that 
lymphocytosis is always present, but we 
were unable to confirm his statements, 
for we observed a relative increase of 
the polymophonuclear leucocytes in every 
differential count we made. Others 
have observed the same condition in 
other cases of Hodgkin’s disease. It is 
not very clear why there should be such 
a regular succession of a number of days 
of fever and a number of normal days. 
In some of the cases described, the regu- 
larity of these periods was almost per- 
fect, whereas with our case the number 
of days in each period varied. What 
the cause of this succession of fever and 
normal temperature may be is_ abso- 


lutely unclear. Thinking that some 
virulent toxin might be found in the 
blood to explain it, a few cubic centi- 
meters were removed during the feb- 
rile and also during the afebrile stage, 
which were permitted to coagulate, and 
the sterile serum was injected into nor- 
mal guinea-pigs, whose temperature had 
been observed: for a number of days 
previous. In no case did I c. c. of the 
serum produce a rise of temperature. 
These results. merely show that a highly 
virulent toxin is not present, although 
they do not prove that absolutely none 
circulates, for one cubic centimeter of 
serum given to a guinea-pig weighing 
three-fourths of a pound would repre- 
sent 200 c. c. in a human being weighing 
I50-pounds. But in a human. being 
there are about eight liters of serum. 
So, in order to give the equivalent dose, 
it has been necessary to give 40 ¢. ¢., 
which would probably kill the guinea- 
pig, even if it contained no specific toxin. 

The patient, a male, 38 years of age, 
native of Italy, and by occupation a 
varnisher, was admitted to the City and 
County Hospital first on July 30, 1903, 
with the following history: About three 
years ago he had an attack of rheuma- 
tism, chills, and fever. At that time he_ 
was working in a damp cellar, making 
macaroni. The attacks have gradually 
increased in severity until present time. 
He states that he has fifteen consecutive 
good days and fifteen subsequent bad 
days. When chills commence, they are 
not very severe, but gradually increase 
in violence, then diminish, and. finally 
cease. During the fifteen days of illness 
he has a chill and fever every day, then 
patient feels perfectly well for fifteen 
days. Cough slight, appetite fair, 
bowels constipated, sleeps poorly. Has 
been treated for rheumatism and malaria, 
He remained at hospital about a week, 
and left feeling quite well. On Sept. 14, 
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1903, returned, complaining of fever and 
weakness. Family history: Father liv- 
ing, had rheumatism and varicose veins ; 
mother, brother, and sisters living and 
well. Childhood history: Negative. 
Previous history: Denies syphilis(?), 
had gonorrhea twice, uses alcohol and 
tobacco moderately, no drug habits. 
Physical examination: Well developed 
and nourished, mind clear. Peculiar 
yellowish color of skin, partially ac- 
counted for by nationality. Head, eyes, 
ears, and nose, no peculiarities ; sordes on 
lips; teeth good, few missing. Tongue 
moist and slightly coated with a white 
coating. Pharynx normal; neck sym- 
metrical, marked pulsations on _ both 
sides, cervical glands enlarged on left 
side, but not large enough to disturb 
symmetry of neck, the largest gland 
about one and one-half centimeters in 
diameter. Other glands of body not 


noticeably enlarged. Thorax moderately 


long, broad, and fairly deep; slight dul- 
ness at bases of lungs, numerous rales 
heard, and faint bronchial breathing. 
Area cardiac dulness (deep), second in- 
terspace, 6 cm. to right of midsternal 
line; sixth rib, 3'% cm. to left of mam- 
mary line. Systolic and diastolic mur- 
murs all over heart, loudest at pulmo- 
nary. Liver, upper border sixth rib, 
14cm. Spleen, anterior axillary line not 
palpable. Abdomen distended and tym- 
panitic, not tender on palpation. 
cose veins on both legs; ankles slightly 
swollen and painful. A number of 
small lipomata over body. While un- 
_der observation, from September 14 to 
December 7, he has had three exacerba- 
tions of fever, each recurrence lasting 
longer than the one preceding, and each 
leaving patient correspondingly weaker, 
so that at the present time he is in a 
rather feeble condition. During the 
afebrile periods he would feel quite well, 
but during the febrile, while not com- 


Vari- 


plaining of any definite symptoms, he 
would complain of chilly sensations, of 
palpitation of the heart, or of pain in the 
abdomen. With the exception of an in- 
crease in the pulse, and possibly. other 
slight changes in the heart, the clinical 
signs have been unaffected by the 
changes in temperature. Urine: August 
1, normal; September 17, acid, 1,020 
albumin, no sugar. Diazo present. Di- 
azo reaction was present about a week, 
and then repeated examinations up to 
present time showed nothing abnormal. 
Blood: September 16, examination for 
malarial parasites negative. Widal neg- 
ative. Differential count, polynuclear 
66 per cent; large lymphocytes 16 per 
cent; small lymphocytes 18 per cent; 
eosinophilis, o per cent. Blood taken 
from vein of arm and from spleen, and 
tubes inoculated. Both sterile. Septem- 
ber 20, serum reaction for Malta fever 
negative. September 25, white cells 
6,000; red cells 5,210,000. September 
28, blood from vein of arm, and again 
found sterile. September 30, white cells 
6,565. October 23, white cells 4,550; 
red cells 2,300,000; hemoglobin 47 per 
cent. October 24, examination for ma- 
larial parasites negative. October 27, 
spleen punctured, tubes inoculated, and 
splenic blood examined for malarial para- 
sites. All negative. October 29, blood 
pressure 145. October 31, white cells 
1,320; red cells 2,010,000; hemoglobin | 
38 per cent. November 2, serum reac- 
tion for Malta fever negative. White 
cells 1,880; red cells 2,140,000; hemo- 
globin, 35 per cent; polynuclear 89 per 
cent ; large lymphocytes 7 per cent ; small 
lymphocytes 4 per cent; eosinophilis o 
per cent. November 5, white cells 
3,080; red cells 2,560,000; hemoglobin 
44. per cent. November 7, blood pres- 
sure 155. November 10, white cells 
2,880; red cells 2,360,000; hemoglobin 
37 per cent. November 16, white cells 


14 


1,840; red cells 1,760,000; hemoglobin 
29 per cent. Blood examined; fresh, 
negative; stained, negative, except poi- 
kilocytosis. Serum reaction, for Malta 
fever negative. Waidal reaction negative. 
Blood withdrawn from arm on two oc- 
casions, first during afebrile stage and 
then during febrile stage. The serum 
was injected into guinea-pigs, and results 
negative. November 19, white cells 
1,850; red cells 1,570,000; hemoglobin 
29 per cent. November 23, white cells 
1,880; red cells 1,300,000; hemoglobin 
22 per cent; poikilocytosis; no nucleated 
reds. 
red cells 1,830,000; hemoglobin 24 per 
cent. December I, polynuclear 88% 
per cent; large lymphocytes 4% per 
cent; small lymphocytes 5 per cent, with 
pale nuclear 1% per cent; eosinophilis 
1% per cent; poikilocytosis, nucleated 
reds. The fever: From September 14 
to December 8 there were three periods 
of apyrexia, lasting 3, 8, and 6 days 
respectively, each followed by pyretic 
periods of 14, 18, and 23 days respect- 
ively. During the apyretic periods the 
temperature would range from 96° to 
98.6°. During the pyretic periods the 
temperature would rise gradually, taking 
from 3 to 8 days to reach its height, 
where it remained, with slight variations, 
from 6 to 14 days, then gradually de- 
clined. Extreme height of fever 105.5. 
The pulse curve paralleled the tempera- 
ture curve. Heart: September 14, deep 
dulness second interspace, 6 cm. to right 
of midsternal line, sixth rib, 3’ cm. to 
left of mammary line; systolic and dias- 
tolic murmurs all over heart, loudest at 
pulmonary. During course of disease, 
heart varied slightly with fever, gradu- 
ally growing weaker. Pulse tracing 
showed aortic regurgitation. Lungs: 
First examination showed slight dulness 
at bases, numerous rales heard, and 
faint bronchial breathing. At times no 
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November 30, white cells 3,320; 


dulness was detected, but a few rales 
constantly present. Liver: September 
14, upper border sixth rib, 14 cm. The 
dulness has varied between 14 cm. and 
22 cm. Last examination, I4 cm. 
Spleen: The spleen has been quite 
changeable. On September 14 anterior 
axillary line not palpable. October 24 
it extended to within 2 cm. of edge of 
rib, and was palpable. The dull area 
changed with change of position. No- 
vember 4 it extended 6 cm. below edge 
of ribs, and harder than normal. On 


lower edge a projection like a large egg 


was felt, and a deep notch separated this 
body from spleen proper. November 
5 one ounce of fluid extract of ergot 
was given early in morning, and when 
spleen was examined later it was found 
to extend only to edge of ribs, and nod- 
ule felt November 4 appeared smaller. 
November 10, spleen barely palpable. 
On deep inspiration it reaches edge of 
ribs. November 14, it may be palpated 
more distinctly at edge of ribs, and since 
this date there has been little change to 
present time. Glands: September 14, 
cervical glands enlarged on left side, but 
not large enough to disturb symmetry 
of neck, the largest gland about 1% cm. 
in diameter. Other glands of body not 
noticeably enlarged. October 24, cerv- 
ical’ glands enlarged on both sides. On 
left side of neck tumor about 2 cm. in 
diameter. Axillary glands much en- 
larged on left side. October 28, tumor 
on left side of neck somewhat larger. 
Epitrochlear glands enlarged on both 
sides. October 28, glands all over body 
enlarged. Portion of gland from left 
side of neck removed by Dr. Rumwell, 
and examined by Dr. Ophuls. 

Report of examination: The lymph- 
gland shows a moderate enlargement, 
some development of fibrous tissue in the 
lymph sinuses. Scattered through the 
lymphoid tissue one finds very large 
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cells, with large, often irregular, nuclei. 
According to some work lately done at 
Johns Hopkins, these large cells are 
fairly characteristic of Hodgkin’s dis- 
ease or allied conditions. 

November 2, very slight enlargement 
of axillary glands. November 9, glands 
of neck enlarged, especially on left,. one 
gland situated posteriorly to  sterno- 
mastoid muscle, opposite angle of jaw, 
4 cm. wide and 5 cm. long; extending 
downward from this toward  supra- 
sternal notch, numerous small glands are 
to be felt, about the size of small peas. 
Just posterior to large gland above men- 
tioned a gland the size of a good-sized 
pea is_ felt. Beneath  sterno-mastoid 
muscle, at its middle, a gland about the 
size of a small marble is felt. On the 
right side, one gland the size of a pea 
is felt in supraclavicular space, near 
sternal end. A few glands the size of 
millet seeds are felt in same _ region. 
Right axillary glands not palpable. 
Several glands enlarged in left axilla, 
the largest the size of a large bean. Left 
epitrochlear gland barely demonstrable. 
In left inguinal and femoral regions is 
a chain of glands, the largest of which 
is the size of a large bean. ‘These glands 
are firm and hard. Glands of neck are 
firm and moderately hard; epitrochlear 
gland the same. November 17, no 
change in size of glands of neck. No- 
vember 24, glands appear to be same size, 
excepting in right axilla one gland 1s 
found the size of a bean. November 
30, glands same. December 1, no appre- 
ciable difference in size of glands. Gen- 
eral remarks: October 17, hemorrhage 
from nose last evening; patient says 
about a glassful. Condition of patient 
much improved. Sweating at night. 
October 18, patient complains of numb- 
ness and cold feet. No anesthesia. 
October 24, no tenderness back of ears. 
-Head moves normally in all directions. 


~ November 


circumference. 


Abdomen tender and tympanitic. No- 


vember 12, patient says he _ perspired 
freely during night. Headache and 
slight pains in abdomen. November 14, 
very slight puffiness of eyelids. Abdo- 
men slightly tympanitic and_ tender. 
18, pallor of face more 
marked than previously; abdomen no 
more distended than yesterday, less 
tympanitic. Marked dulness of flanks. 
Marked pulsation of vessels of neck. 
Sensitiveness of bones of leg. Slight 
edema of feet and ankles. Sensation 
to pain normal. Tongue pale and clean. 
Hyperesthesia of skin of legs and feet. 
November 19, abdomen tympanitic, 8614 
cm. in circumference; dulness in right 
flank, left flank tympanitic. Edema of 
feet slightly more marked than. yester- 
day. November 20, patient appears 
same as yesterday. Abdomen 87 cm. 
in circumference, fluctuation marked. 
November 23, patient's color appears 
more grayish; abdomen 8714 cm., fluc- 
tuation present. Edema of feet and 
ankles more marked. Patient complains 
of feeling very weak.: November 24, 
patient appears brighter than yesterday. 
Skin of legs and feet hypersensitive. 
Abdomen somewhat tympanitic; 87 cm. 
November 27, patient does not appear as 
well. Abdomen g1 cm. Edema of feet; 
hyperesthesia of skin of lower extremi- 
ties increased. November 28, patient 
appears brighter. . Abdomen 85 cm. in 
Slight edema of fingers 
and lower portion of thighs. Edema of 
feet and ankles somewhat increased, ex- 
tending higher up the legs. November 
30, patient appears about the same; 
marked pulsation of vessels of neck and 
epigastrium. Abdomen 86%4 cm. De- 
cember I, patient about same; abdomen 
84 cm. Edema of lower extremities 
slightly increased, extending almost to 
knees. Hyperesthesia of lower extremi- 
ties not so marked. 
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IMMEDIATE REPAIR OF THE LACER- 
ATED PERINEUM. 


By HENRY J. KREUTZMANN, M. D., San Frans 
cisco, Cal., Gynecologist to German 
Hospital. 


In the following communication I shall 
treat the immediate repair of the lacer- 
ated perineum from three different 
points of view: Furst, the obstetrical; 
second, the medico-ethical: third, the 
medico-legal. 

Lacerations of the perineum will oc- 
cur. No matter how carefully and skil- 
fully the accoucheur may handle the 
birth of the child, there are certain con- 
ditions found in delivery which, when 
present, will make rupture of the tissues 
absolutely unavoidable. To enumerate 
a few: The elasticity of the perineal 
structures 1S a very important factor. 
It is wonderful to see to what an extent 
sometimes the structures will dilate with- 
out any injury. It is not by any means 
only in elderly primipara that we find a 
lack of elasticity, which preeminently 
produces a laceration; even in young 
women not infrequently a brittle, un- 
yielding condition of the tissues is found. 

Another condition is the disproportion 
between the fetus, especially the fetal 
head, and the size of the vaginal outlet. 
It is simply impossible sometimes for 
the head to pass through so small a 
space without tearing it, and frequently, 
when the head has been born without 
any perceptible injury, or without great 
injury, the shoulders when born will rip 
open a small tear of the mucous mem- 
branes, and make a lacerated perineum. 

Aside from this, configuration of the 
head has a great deal to do with the 
occurrence or the avoidance of this un- 
pleasant accident. When the child is 
carried over term, or sometimes at term, 
the head does not mold itself sufficiently. 
Even if labor is slow, naturally or made 
slow artificially, a large diameter will 


force itself through the vaginal outlet, 
with consequent unavoidable laceration. 
Mention may be made of some other 
causes, such as very violent labor-pains, 
rapid delivery. But it must be frankly 
admitted that, even with the utmost care 
and skill, lacerations of the perineum will 
occur. 

I take it for granted that every ac- 
coucheur will himself cleanse well the 
vagina and vulva of the puerpera, and 
carefully inspect the parts to see if any 
laceration be present. If this is not 
done, a laceration may easily escape 
notice. In the majority of fresh lacer- 
ations of the ordinary type, the wound is 
a double triangle, as is well known, with 
one katheta running at the bottom of 
the wound, mostly in one of the vaginal 
sulci, almost never in the median line, 
sometimes in both sides; the other 
katheta of the triangle running on the 
outside, one right, on left, of the perineal 
skin, and the two hypothenuses running 
in the vagina from the top of the lacera- 
tion to the outer points of the wound on 
the skin. 

It is a generally accepted principle to 
stitch the lacerated perineum immedi- 
ately, and, no doubt, this is a wise recom- 
mendation. In the first place, if done 
immediately, the prospect of restoration 
ad integrum is very good. The pain 
produced by this little operation is slight, 
easily alleviated by chloroform, the tis- 
sue being bruised and compressed, it 1s 
not so very sensitive, and the pain is felt 
mostly at the entrance of the needle into 
the outer skin. The remote conse- 
quences of lacerated perineum left to 
nature to heal are decidedly perceptible. 
The vulva becomes gaping, with conse- 
quent irritation and discharge, and if the 
perineal fascia and muscles have been 
torn, there will a sliding down of the 
vagina, with consequent dislocation of 
the lower segment of the rectum, of the 
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bladder, resulting finally in descensus of 
the uterus, and producing that sense of 
looseness and of falling so frequently 
complained of by women after childbirth. 
This does not mean that in every case 
of lacerated perineum these symptoms 
will be observed, for we frequently see 
a lacerated perineum without any symp- 
toms at all, and, on the other hand, we 
observe the same condition of descensus 
and prolapsus of vagina and uterus in 
women who have never born a child, and 
who have never had any occasion for a 
laceration. | 

It then becomes the duty of the ac- 
coucheur to attend to the repair of the 
lacerated perineum. I have found a 
method, of which I read many years ago, 
extremely serviceable, because it is sim- 
ple of execution, requiring few stitches, 
and it is extremely safe in the result. 
It is applicable in a great many cases. 

To perform this method of suturing, 
it is necessary to well expose the tear, 
and this can only be done with the aid 
of a retractor, inserted in the vagina to 
hold back the anterior wall, the patient 
being on her back, or, better yet, in 
lithotomy position, everything being in 
readiness, the nurse attending to the 
speculum, and, if necessary, administer- 
ing chloroform. The wound is thor- 
oughly dried, some cotton pads inserted 
in the vagina to keep away the flow of 
blood from above. Then the needle is 
introduced from the outside, next to the 
lowest angle of the wound, and carried 
up towards the highest point of the tear 
in the vagina, with a good sweep on the 
sides, in order to grasp the muscles and 
fascia. Then the needle is pulled out, 
and carried downward the same way, so 
that it comes out on the outside-opposite 
the point of entrance. The next suture 
is placed in the same way, a little more 
anteriorly. It is astonishing how few 
stitches, only two or three, will close a 


large wound area. Usually when the 


knots have been tied there remains a 
small wound space, the edges of which 
can be easily brought together by a more 
superficial stitch. 
~The good results of freshly repaired 
lacerations are due to the great blood 
supply, to the succulent condition of the 
tissue; for this reason the stitches must 
not be drawn too tight. There is ab- 
solutely no special care to be taken affer- 
wards, and | have found in may cases 
that with only a vaginal douche the 
next few days perfect union takes place. 
On the sixth or seventh day the stitches 
are removed. ‘The material I use 1s silk, 
which gives perfectly satisfactory re- 
sults, but any other material will do as 
well; that is a matter of individual pre- 
dilection. If the accoucheur is aseptic, 
there is no reason why the wound should 
be infected, and if the wound has been 
properly stitched, with the view not to 
leave any dead spaces, union will occur 
rapidly. 

Certainly this is for, so to say, every- 
day lacerations. If complete laceration 
has taken place or irregular shaped ones, 


or very deep ones, then a special suture 


adapted to the individual case has to be 
made. I have performed the method de- 
scribed many times with no other assist- 
ance but the regular nurse, and have 
never yet found a case where I was not 
able to do the operation. A little en- 
couragement, a quiet talk with the pa- 
tient, if necessary some _ chloroform, 
always enable the accoucheur to stitch 
up the freshly torn perineum. 

The next point of view which I pro- 
pose to discuss is the ethical point of 
the profession. When a woman has 
been delivered, then either she herself, 
or her husband, who may be present, or 
her mother or mother-in-law _ usually 
asks whether she is torn or not. Great 
satisfaction is felt if the doctor announces 
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that absolutely no tear has occurred, and 
just as great dissatisfaction and disap- 
pointment if the doctor has to announce 
that a tear has taken place. It can not 
possibly be the dread of the little opera- 
tion of putting in a few stitches that 
produces this fear, or the dread of any 
direct evil consequences of the lacera- 
tion. ‘lhe reason for this, in my ob- 
servance, lies somewhere else. If a 
woman with any kind of complaint such 
as nervousness or backache whose peri- 
neum was torn in childbirth, possibly 
not stitched, or which when stitched did 
not heal; or whose perineum was 
stretched in consequent confinements, 
drifts in later years to some other physi- 
cian or surgeon, it is the habit of these 
later attendants to impress the magni- 
tude of the local affection upon the 
mind of the patient or relatives, and, in 
consequence of this, we so often hear of 
a “bad laceration.” This practice has 
resulted in generating among the public 
an absolutely unjust and unjustified 
valuation of the injury, laceration of the 
perineum, in relation to general health. 
There is no doubt that this has been 
brought about by physicians, who, either 
thoughtlessly or unfortunately, some- 
times, also, with premeditation, derogate 
the happenings in the practice of others, 
and certainly the accoucheur is the one 
who is most exposed to these adverse 
criticisms, and especially at the hands of 
those who do not devote themselves to 
practical obstetrics. Never having prac- 
ticed this work, they do not know the 
many sshortcomings, obstacles, disadvan- 
tages, and difficulties the accoucheur has 
to work under. 

I think it would be quite in accordance 
with good medical ethics if we would 
keep in mind that a great deal of harm 
can thus be done to the reputation of a 
fellow-practitioner, especially when he 
has no opportunitv to defend himself. 


It is especially bad when the hint may 
have been dropped that laceration should 
have been avoided. Too much of this 
has already been done, and the public is 
too ready to blame the accoucheur for 
carelessness or lack of skill. If a lacer- 
ation has occurred, it takes a good deal 
of moral firmness to acknowledge that a 
laceration has taken place, especially by 
a young physician who is starting in his 
professional life. I speak from my own 
personal experience. Considering this 
adverse opinion of the public concerning 
laceration, a physician, especially a be- 
einner, should be criticized leniently, 
even if he occasionally omits, with full 
knowledge, to stitch a laceration. 

This contemplation of the ethical side 
of the question leads to the medico-legal 
aspect. It is natural that adverse criti- 
cism made thoughtlessly and carelessly 
often leads to legal action against the 
physician. I have come in contact with 
two such cases in my practice. In one 
instance a complete laceration had oc- 
curred; an attempt had been made by 
the attending: accoucheur to unite the 
tear, but without result. The patient 
drifted to some other physician, and in 
consequence of a remark that such a 
tear should not have occurred, the case 
came very near involving the accoucheur 
in a lawsuit. In the other instance the 
parturient woman had positively refused 
to be stitched, and yet later accused the 
attending physician, and also threatened 
him with a legal action. In both in- 
stances my advice was sought, with: the 
idea of having my opinion as evidence in 
the case. Fortunately in both instances 
I could discourage the would-be plaintiff 
from bringing action by giving it as my 
honest oepinion that the physician had 
done in every case all he should and 
could have done. 

If we consider the great difficulties 
that a practicing accoucheur is subjected 
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to in many instances, it will be easily 
understood that a tear will occasionally 
be overlooked, even if looked for, and 
if an attempt is made to stitch it, the re- 
sult may not be perfect, or for some rea- 
sons a union may not take place. Any 
and all of these circumstances and spe- 
cial conditions it is impossible for a 
second physician to know, and, in view 
of these things, I consider it the duty 
of the physician to refrain from adverse 
criticism, but rather to explain the possi- 
bility of a tear and the possibility of non- 
success. Undoubtedly, if this were done, 
there would not be any lawsuits in the 
country, and that so many lawsuits at 
the present time are brought against 
physicians, and that we constantly, also, 
hear of threats and attempts at legalized 
blackmail, shows conclusively that too 
much of this adverse criticism is done 
by physicians. Bae 

It should be maintained by the med- 
ical profession that if a laceration has 
occurred, and the attending physician has 
taken the proper step to ascertain 
whether or not the laceration has oc- 
curred, and has employed some means 
to bring about a wunion,—this is all 
that can be expected of a_ physician. 
Whether or not success has been ob- 
tained is not under consideration, since 
an attempt to obtain success has been 
made. A physician is not an insurer. 
This has been plainly stated, some time 
ago, by a decision of some supreme court 
in the United States. 

Before I close, I want to call attention 
to an interesting case that occurred some 
time ago in Germany, where a complete 
laceration had occurred during delivery, 
and the attending physician did not at- 
tempt closure of the wounds. Action 
was brought against him, and _ the 
highest medical experts in the country 
called to give an opinion in this case 
testified. and gave expression to the 


opinion that what the accused physician 
gave as his defense was to be upheld, 
that is, immediate suture of the wounds 
in complete laceration of the perineum 
is, by no means, regularly followed by 
success; frequently it requires another 
operation. The physician, then, need 
not make an attempt to suture immedi- 
ately ; a secondary operation under more 
favorable circumstances, when things 
have returned to their natural conditions, 
when there are no lochia present to dis- 
turb the healing, will give a satisfactory 
result with great certainty. Acknowl- 
edging, then, on one side the uncertainty 
of immediate repair of complete lacera- 
tion of the perineum, on the other the 
certainty of a secondary operation, the 
accoucheur who does not attempt imme- 
diate repair in such a case is not, and 
can not be, held responsible for damages 


resulting from the injury. 
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A CASE OF MOLLUSCUM FIBROSUM. 


By GEORGE B. SomeErs, M. D., Gynecolo- 
gist, Cooper Medical College. 


Read before California Academy of Medicine, 
December, 190}. ~ 


In August of this year, Dr. J. L. Ross, 
of Redwood, referred a patient to me 
who was suffering from a pendulous 
tumor, involving the left side of the 
vulva and the left buttock. The size was 


immense, hanging down between the 


thighs nearly to the knees, and greatly 
impeding the patient's movements. The 
subjective exdmination brought out the 
following history: Miss N., aged 24, 
born in California; has four brothers 
and two sisters, all healthy. Father was 
born in Sweden, mother in Ireland. 
The patient had none of the children’s 
diseases, except measles. As a_ child 


she was very delicate, and did not begin 
to get strong until about the age of four- 
teen. During all this period of her 
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childhood she suffered from enuresis, 
which lasted until she was sixteen. At 
the age of twelve she had a fall, which 
was followed by the passing of blood 
from the bladder. This hemorrhage re- 
curred a number of times. The first 
menstrual period came at eighteen, and 
continued regularly and without pain, 
the duration being from two to seven 
days. As early as she can remember, 
she had a swelling on the left buttock 
and vulva, and was told by her mother 
that the growth existed at birth. The 
growth on the vulva did not change 
materially in size, but the portion on the 
buttock grew considerably in the last 
four years, beginning to increase notice- 
ably after menstruation began. The 
tumor never produced any particular 
trouble until two years ago. She then 
suffered from repeated attacks of inflam- 
mation, shown by redness, swelling, and 
a muco-purulent discharge. 
times, had sharp pains, which began in 
the posterior part of the growth, shoct- 
ing forward into the anterior portion. 
The pain felt as if the mass was pene- 
trated by a sharp instrument. 

In general appearance the patient was 
of sallow complexion, small in stature, 
with thin arms and legs. The lack of 
adipose in other parts of the body con- 
trasted strangely with the abundant tis- 
sue gathered into the mass of the tumor 


about the hip. No disorders of heart, . 


lungs, or kidneys were discovered. 

The tumor appeared like a bag filled 
with a fluid. It hung “in pendulous 
folds, was lax, soft, and flabby, and 
changed its shape with every change in 
position of the patient. The sessile base 
extended from a point in the lower part 
of the lumbar region downward and for- 
ward, involving the vulva. It termi- 
nated on the mons veneris, about two 
inches above the pubes. Its widest por- 
tion extended from the anus outward 
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She also, at _ 


over the tuberosity of the ischium. The 
greater portion of the surface was cov- 
ered with a slightly elevated nzvus pig- 
mentosus, brown in color, and with a 
rough rugous surface. In the folds, and 
especially on the parts near the vulva, 
there were numerous distended sebaceous 
glands, which emitted a peculiarly dis- 
agreeable odor. his odor could be de- 
tected’ as soon as one entered the same 
room with the patient. 

The description thus far covers the 
ereater bulk of the tumor, and the gen- 
eral characteristics differ in nowise from 
those presented by the ordinary mollus- 
cum fibrosum of the pendulous variety. 
3ut the extraordinary part lay where it 
involved the anus and vulva. The anus, 
as a definitely marked, circumscribed 
opening, did not exist. Instead, the 
muco-cutaneous surface was thrown into 
large hypertrophic folds, which were 
continuous with the rectal mucosa. The 
sphincter was lax and dilated, and the 
weight of the tumor had dragged down 
the mucosa, producing a partial prolapse 
of the rectum, with an exaggerated hem- 
orrhoidal condition. The labia, major 
and minor, were enormously hypertro- 
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phied, giving the appearance of an ele- 
phantiasis. The clitoris likewise partook 
of the enlargement, and almost equaled 
the size of the male organ, though 
buried beneath the labium minor. 

In the photograph presented herewith, 
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the size of the tumor, together with the 
pigmented areas, is well brought out. 
The hypertrophied labia are also plainly 
seen. The clitoris is not so evident, 
though the glans may be seen presenting 
just beneath the labium minor. 

The preparation of the patient for 
operation was difficult, owing to the 
large number of active sebaceous glands. 
Several days were consumed in cover- 
ing the parts with soap poultices and 
washing off with alcohol, ether, and tur- 
pentine. But, even with every effort, 
the condition could not be made satis- 
factory. 

The removal of an extensive sessile 
tumor of this sort presents difficulties 
hard to compass. The chief are hem- 
orrhage and the necessity of exposing a 
large surface. It appeared to me that 
these two points could be avoided by l1- 
cating off the tumor before amputating 
it. Accordingly the base was- drawn 
together with numerous silk-worm gut 
sutures, beginning posteriorly and work- 
ing forward. After all were inserted, 
the tumor was cut away, and the skin 
brought together with a second row of 
superficial sutures. 

No particular difficulties were en- 
countered, except in removing the cli- 
toris, where considerable hemorrhage 
occurred. The operation was_ rather 
long, and the patient suffered greatly 
from shock, nearly dying on the table, 
but was revived by artificial respiration 
and the use of oxygen. The final out- 
come was fatal, the patient seeming never 
fully to recover from the shock, and 
dying on the third day. 
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EYE, EAR, NOSE, AND THROAT. 


By Wm. ELLERY BRIGGS, Sacramento, and 
A. B. MCKEE, San Francisco. 


A New Operation for the Cure of 
Detachment of the Retina Resulting 


from High Degrees of Myopia.—Dr. 


Leopold Mueller gives a short review 


of the various methods of treating de- 
tachment, and comments on their in- 
effectiveness. The medical treatment 
consists in sweats, mercury, and pres- 
sure bandages. Contrary to the usual 


experience, he believes that the band- 


age is useless, even tending to cause 
softening of the eye. He thinks that 
a serous exudate may be diminished 
by the use of sweats. Injections of 
iodin preparations into the vitreous 
chamber have been found worse than 
useless. Puncture of the sclera in- 
creases the detachment. The method 
of Deutschman,—the injection of rab- 
bit’s vitreous,—has proven a failure. 


Mueller found, upon making a tempo- 


rary resection of the outer wall of the 
orbit after /Kroenlein’s method, that 
the bulbus was accessible, and that 


the eye could be opened without pro- 


lapse of the vitreous, as is the case 
when the bulbus is strongly rotated 
by fixation forceps; hence he made this 
the first step of his operation. He 
then divides the external rectus and 
the inferior oblique, inserts sutures, 
excises a portion of sclera 20 mm. long 
and 8 to 10 mm. wide, punctures the 
choroid at the lower margin of the 
wound to give exit to the exudation, 
sutures the wound, and restores the 
resected parts. Mueller has operated 
seven old cases of detachment by this 
method, and, although no great im- 
provement in sight could have been 
expected, by reason of the long exist- 
ence of the trouble, there was some 
improvement in sight and a complete 
reattachment of the retina. In one 
case of nine or ten diopters of myopia 
there was a hypermetropia of three or 
four diopters following the operation. 
Neither size nor age of the detachment 
is any contraindication to the opera- 
tion. Mueller believes that the retina 
is detached by pressure from the 
choroid (hemorrhage or overfilling of 
the vessels), and the purpose of the 
operation is to diminish the tension of 
the retina and to permit the coats of 
the eye to adapt themselves to the 
diminished volume of  vitreous.— 


Muench. Med. Wochen., 1903, No. 23. 
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Transplantation of Fat into the Or- 
bit for the Formation of a Stump after 
Enucleation.—At the International 
Congress at Madrid, Barraquer recom- 
mended the transplantation of fat into 
Tenon’s capsule instead of paraffin in- 
jections. Subsequent shrinkage di- 
minishes the volume about one-half, 
but the stump is better than after sim- 
ple enucleation. 

Electricity for Blepharospasm.— 
Reuss found faradization of great 
value in photophobia due to mild cases 
of phlyctenular keratitis, likewise in 
cases in which lid spasm persisted 
after the inflammatory symptoms had 
subsided. A single application often 
cured the blepharospasm.—Alg. Wien- 
er Med. Zeit., 1903. 

Spring Catarrh.—At the _ recent 
meeting of the American Medical 
Association, Posey gave the results 
of inquiries made, by circular letters, 
concerning the treatment of spring 
catarrh. Weeks said that he had never 
noticed the direct transmission from 
person to person, although he had seen 
several cases in the same family. In 
contradistinction to trachoma, vegeta- 
tions are never found in the retrotarsal 
folds. Mild treatment was agreed to 
be the best,—1 to 1!4 per cent of boric- 
acid solution and yellow oxid ointment 
once a day. Cocain acts unfavorably. 
Randolph, who believed that he had 
found a specific in the ointment of 
salicylic acid, has been disappointed in 
its sales Claiborne récommends 
nitrate of silver and atropin. Morrow 
is a believer in salicylic ointment, 
QM. 3-0.6 to 3.75.—Ophthal. Record, 
June, 1903. 

Effects upon the Eye of the Various 
Sources of Illumination.—Both ends 
of the spectrum are injurious to the 
eye. Red causes rapid fatigue. Violet 
and the ultra-violet rays are injurious. 
The most suitable rays range from 
yellow to the beginning of blue. 
Glowing bodies give the best light if 
the rays be properly diffused” and 
rendered mild. I[llumination from arc 
lights reflected from the ceiling is the 
best light for a room. The best me- 
dium Ae the diffusion of the light is 
holophan glass, which is made up of 


small lenses. For the 


numberless 
desk, a shade of white porcelain is rec- 
ommended, because of its diffusion of 


the light—Muench. Med. Wochen., 
1903; Wochen. fuer Hygiene und 
Therapie, vol. 6, No. 45. 

Malignant Disease of the Larynx.— 
Semon does not believe that intra- 
laryngeal operations are sufficiently 
thorough, and prefers thyrotomy. KRe- 
currences are often prevented by sub- 
sequent curettement. When the carti- 
lage is involved, removal of the larynx 
is indicated, but not otherwise. Gluck 
extirpates the growth after low trache- 
otomy and thyrotomy, packing the 
cavity with iodoform gauze. The su- 
tures and canula are removed after ten 
days. The danger of inspiration pneu- 
monia is avoided by suturing the dis- 
tal end of the trachea to a button- 
hole in the skin. In twenty-two com- 
plete laryngectomies, he had _ one 
death. In partial extirpations of the 
larynx and pharynx, with removal of 
infected glands, there were twenty- 
seven cases, with one death. In this 
case, an old man, the fatal result was 
due to hemiplegia following ligation 
of the carotid.—British Med. Jour., 
October 31. 

The Prevention and Treatment of 
Myopia.—Claiborne holds that myopia 
is due to pressure from the external 
recti, and that accommodation cuts 
little figure as a factor in its causation. 
It comes on most frequently during 
the school period, seldom appearing 
before five vears of age or in adult 
life. It is apt to follow the exanthe- 
mata. Children are inclined to hold 
books closer than necessary, and hence 
cause a greater pressure from the — 
recti. Heredity has some influence, 
myopia being more often inherited 
from the mother than from the father. 
Posture of the child, arrangement of 
the desks, and illumination are the 
important factors. Especially should 
unfrosted electric globes, in which the 
loop is visible, be avoided. The 
author is inclined to condemn the 
Welsbach light, which contains the 
objectionable blue rays. He considers 
the German student lamp the safest 
light for the eyes. The light should 
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be on the lett side, and slightly below 
the level of the eyes. A slightly yel- 
low light, as that of the oil lamp, gives 
the wave length which is most grate- 
ful to the eyes. The further from the 
red end of the spectrum without be- 
coming green, the better for the eyes. 
Large type and broad interspaces are 
indispensable. ‘he reclining posture 
during reading is to be avoided. Con- 
Stipation, by causing congestion of 
the eyes, is injurious, but the most im- 
portant factor in the production of my- 
opia is the great demand made upon 
the eyes in school work, children often 
being compelled to use the eyes from 
eight to twelve hours daily. Claiborne 
believes, in acordance with the conver- 
gence theory of causation, that full 
corrections should be prescribed, in 
order to remove the fixation point as 
far as possible from the eye. Pralz, 
Heine, Fuchs, Von Hippel, Axenfeld, 
Uhthoffi, Knapp, and Foerster are ad- 
vocates of full correction. General ex- 
perience shows a lessened tendency to 
increase of the myopia in cases which 
have been fully corrected. ‘he correc- 
tion of any astigmatism that is pres- 
ent is considered of great importance. 
Regarding operations for myopia, the 
general opinion seemed to be that 
small and repeated discissions were 
safest and yielded the best results. 
Brunns, of New Orleans, who has pur- 
sued this method, has had exception- 
aliv good results. Dodd, of Chicago, 
sives full corrections, and finds that 
the myopia remains stationary, whilst 
those partially corrected continue to 
increase. De Schweinitz corrects fully 
all cases under twenty-five years of 
age having six D. or less. He has 


seen and commends the brilliant re- 
sults in Brunn’s operations for high 
degrees of myopia. Weeks corrects 
fully, and finds that the increase 
of the myopia, the progress of the 
posterior staphyloma and the scle- 
rochoroiditis posterior are checked 
thereby.—Journal A. M. A., December, 
1903. 


GENITO-URINARY DISEASES AND SYPHILIS. 
By G. L. Eaton, M. D. 


Floating Kidney.—Attridge de- 
scribes the condition and its treat- 
ment, and concludes that nephropexy 
has not generally met with favor be- 
cause of the relapses which are due to 
the insufficient fibrous union between 
the kidney and the lumbar muscles. 
Further, the operation of George Ede- 
bohls produces as perfect results as 
can possibly be expected.—Journal of 
the Michigan State Medical Society. 

Behavior of Tendon Reflex in Kid- 
ney Diseases.—A. Lion found that the 
knee-jerk was about normal in afebrile 
cases of nephritis, but that it became 
exaggerated as the affection grew more 
serious, especially with threatening 
uremia. In contracted kidney with 
good diuresis it was normal. In only 
5 out of 262 cases was the reflex di- 
minished. ‘lhe exaggeration in severe 
nephritis may be regarded as a sign 
of retention of substances which nor- 
mally enter into the formation of 
urine. As the symptoms become at- 


tenuated with recovery or transition 
into the chronic form, the reflexes have 
a tendency to return to normal.—Zeit- 
schrift f. Klinische Medizin, Berlin. 
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THE CALIFORNIA ACADEMY OF 
MEDICINE. 

The California Academy of Medicine 
closed its fiscal year with the December 
meeting. The work of the year has 
been very satisfactory, many excellent 
papers have been read, and the number 
of clinical cases and specimens exhibited 
have been very large; in this latter re- 
spect the Academy far outstrips all local 
societies. [he membership has been in- 
creased, and the new year promises bet- 
ter results. Ihe annual election took 
place at this meeting, with the following 
results: T. W. Huntington, president; 
Beverley. MacMonagle, vice-president ; 
Henry..Kreutzmann, treasurer; and L, A. 
Kengla, secretary. The retiring presi- 
dent, Dr. D. W. Montgomery, in an ad- 
dress of some length, reviewed, in a most 
charming manner the history of the So- 
ciety, its struggles in adversity, and its 
rise to its now envied position. Dr. 
Montgomery has been an_ untiring 
worker, faithful in the performance of 
the duties of his office, laboring night 
and day for its success financially, and 
aiding to maintain the very high char- 
acter of the work by his own pen and 
encouraging the efforts of others to this 
same end. He deserves, to an eminent 
degree, the exalted regard in which he is 
held by every member. 


— 


THE SANTA CLARA COUNTY SOCI- 
ETY RESOLUTIONS. 

As is well known to the profession 
of the State, a series of resolutions con- 
demning the opposition offered by the 
College of Physicians and Surgeons of 


San Francisco to the present State Board 
of Medical Examiners and to the law 
creating it, were, in August last, passed 
by the Santa Clara County Medical 
Society. The reply of the said college, 
through its dean, to these strictures, 
published in the Pacific Medical Journal 
for October, 1903, loses sight of the 
charges brought forward by the Society, 
and turns to a series of personal accusa- 
tions against Dr. J. L. Asay, a member 
of that Society. To refute these accusa- 
tions, and to see that truth is maintained 
and justice done, we publish in this issue, 
under the head of Correspondence, a 
series of letters, which clear up the mat- 
ter to a considerable degree and at the 
same time maintain some of the charges 
presented by the Santa Clara Society. 
Considering the large amount of matter 
hitherto published in our columns from 
time to time condemning the methods of 
this institution, we purposely refrain 
from entering upon any further discus- 
sion of the subject, and prefer to leave 
the matter in the hands of those whose 
duty it is to act. These resolutions have 
been approved by the Los Angeles. 
County Medical, the Fresno County 
Medical, and the San Francisco County 
Medical Societies. 


CORRESPONDENCE 


Reply of Dr. J. L. Asay to “Pacific Medical 
Journal.”’ 


San Jose, Nov. 27, 1903. 


t is with reluctance I ask permission to. 
use the columns of the T1IMeEs to further ad- 
vertise an institution which has so long been 
under the ban of censure. It is by such ad- 
vertisement that it thrives. In justice to 
myself, however, I am compelled to reply 
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to the malicious, almost libelous, attack made 
upon me personally in the October number 
of the Pacific Medical Journal, signed by the 
five proprietors of the college to which ref- 
erence is therein made, together with twenvy: 
nine of their _ self- styled employes. The 
communication(?) purports to be an answer 
to strictures on that college by the unanimous 
verdict of the Santa Clara County Medical 
Society, and reported in the September 
California State Journal of Medicine, and in 
which, as a part of the puerile defense of the 
methods of their college, they have resorted 
to the subterfuge of personal abuse, because 
as now secretary of the society, I was at one 
time (God forgive me) connected with that 
concern. 

Among the subscribers to that communica- 
tion(?), the proprietors of that college, who 
are also the owners and editors of the Pactfic 
Medical Journal, have pursued me with re- 
lentless malignancy and hatred from the day 
I quit their school to the present time, because 
I chose to resign rather than barter my man- 
hood and self-respect for the privilege and 
doubtful honor of being their associate, and 
for the purpose of so degrading me that if 
their peculiar practices should be inquired 
into by a court of law, I would be too sub- 
dued to appear as a witness against them. 
Others, whose names are also _ attached, 
wrestling with the bread-and-butter problem 
of existence, signed because their masters 
bade them, some without first reading, and 
not until afterwards realizing, the criminal 
nature of their act. With many of the latter 
I have no acquaintance, nor they with me or 
my affairs. A few were undergraduates who 
have become professors(?) and teachers since 
I resigned. One, now a teacher in that col- 
lege, was graduated over the lawful protests 
of the faculty, after having failed in no less 
than four chairs, and whose diploma I refused 
to sign. 

1 am free to admit that I am the honored 
Secretary of the Santa Clara County Medical 
Society, not of my own choice, but by its 
unanimous vote. The assertion that I am 
making a “tool” of that body, or that the 
committee who made the report are “narrow- 
minded, prejudiced, bigoted tools” of mine 
is so ridiculous that common sense will affirm 
its falsity,—a falsehood worthy only of the 
mind which evolved it. The society has over 
forty members, and no body of a similar 
nature can show an aggregation of more in- 
telligence, professional learning and dignity, 
broad-mindedness, uprightness of conduct in 
their daily lives, abhorrence of the charlatan 
and impostor, loyalty to right, and fearlessness 
in denunciation of wrong. That man would 
be a psychist of untold possibilities who could 
mold the minds of such men to his will 
against their own sense of right and wrong. 
The society needs no defense at my hands. 

In reference to the arbitration agreed to in 
December, 1900, upon which the proprietors, 
or so-called trustees, of that college lay so 
much stress, I deny that the board was of 
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my “own choosing.’ On the contrary, I was 
dissatisfied with the third party selected by 
the two other arbitrators. 1 admit that 
our consenting to an arbitration was a great 
mistake. A court would have decided accord- 
ing to the law, evidence, and justice. One 
conversant with this matter would suppose 
that, instead of publicly trumpeting their 
powers, they would bury this filthy thing 
deep out of sight, in very shame for the means 
employed by which their part of the award 
was obtained, for this is no longer a secret 
among themselves. Even then it was dis- 
sented from by one of the three who com- 
posed the board. That part of the award 
against them, the proprietors or trustees of 
the college have repudiated and refused to 
abide by. These very men forget, perhaps 
purposely, that they offered to make me a 

“trustee” with themselves, which offer I re- 
fused. Other misstatements in the article 
need not now be considered, save this, “that 
for good and sufficient reasons he was forced 
to withdraw from the college.” I propose to 
let the truth or falsity of this charge be de- 
termined by the reader by submitting the fol- 
lowing copies of correspondence, asking him, 
in relation to their entire communication, to 
remember the maxim, “False in one, false 
ik all: 

In August, 1898, being a member of the 
faculty, I was accredited delegate of the col- 
lege to the National Association of Dental 
Faculties, at Omaha, Neb., and succeeded in 
vetting it admitted to membership in that 


body, for which I was tendered the follow- 
ing :— 


D. A. Hodghead, A. M., M. D., 
Associate Editor of Pacific Medical Journal, 
1220 Sutter Street, 
San Francisco, Sept. 20, 1808. 


Dr. J. L. Asay, San Jose, Cal—Dear Doc- 
tor: At a recent meeting of the Board of 
Trustees of the College of Physicians and 
Surgeons of San Francisco, after hearing the 
full and favorable report of the delegates who 
so ably represented them at the meeting of 
the National Association of Dental Faculties 
at Omaha in August last, by unanimous vote 
of the board, the secretary was instructed to 
express to these delegates, yourself and Dr. 
Lewis, their full satisfaction and most sincere 
appreciation for the very efficient services 
you rendered them. They feel that your 
work was most thoroughly and successfully 
performed, and that they are now indebted 
to you in such a manner that only admiration 
and gratitude can at this time repay. 

Very truly yours, 
D. A. indohead 
Secretary Board of Trustees. 


On Oct. 1, 1808, at the urgent request of 
Dr. Thos. Morffew and the senior class, [I 
assumed charge of the Dental Infirmary, 
which was then at a very low ebb. Finding 
the daily trips from San Jose to San Fran- 
cisco and return to be impairing my health, 
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and also expensive, I sent in my resignation 
as superintendent, but was induced to recall 
it from the following letter :— 


College of Physicians and Surgeons 
of San Francisco. 


San Francisco, Cal., Feb. 22, 1899. 


My Dear Doctor: I have the honor of re- 
plying to your esteemed favor of February 
20. I tried to see you to-day, but as my 
clinic went over its time, you had gone to 
lunch when I finished. I do hope you will 
reconsider your resignation as superintendent 
of the Dental Infirmary. You have given 
such universal satisfaction, both to ‘the stu- 
dents and to the board of trustees, that I 
feel we can not get along without you, at 
least for the present, and trust you will ar- 
range matters to be in charge in the future 
as you have in the past. If there 1s anything 
that goes wrong or anything that you would 
like changed in the conduct of the Infirmary, 
kindly let us know, and we shall assist you 
in every way we Can. 

With my best wishes, I beg to remain, as 
ever, Your friend, 

Winslow Anderson. 

To Prof. J. L. Asay, superintendent Dental 

Infirmary, College P. & S., 818 Howard 
Street. 


Soon after this, I removed to San Fran- 
cisco, to devote my entire attention to building 
up the college. In September, 1900, I again 
sent in my resignation as superintendent, and 
insisted upon its acceptance. In October I 
mentioned my intention of resigning my 
professorship and returning to my home in 
San Jose. By urgent entreaties of the class, 
however, I consented to remain until the 
close of the term in June, I9g01. 


From an editorial in Pactfic Medical Jour- 
nal for July, 1901 (the Journal and the Col- 
lege are one.—J. L. A.).— 

“It is with extreme regret that the manage- 
ment of the Pacific Medical Journal an- 
nounces the retirement of Dr. J. L. Asay as 
editor-in-chief of the department of dentistry 
in this journal. Dr. Asay has conducted the 
department of dentistry in this journal since 
its beginning, and his many original articles 
and able editorship have been a source of 
universal admiration. We wish the doctor 
every success in his garden city home.” 


San Francisco, Nov. 10, 1900. 


My Dear Doctor: I am sorry not to have 
had the pleasure of seeing you lately. I hear 
you have been ill, but trust you have recov- 
ered. I also hope you will continue your 
work in the editorial work of the dental de- 
partment, as well as your professorship. 
Kindly drop in when you have an opportunity. 

With best wishes, | am, as ever, 

Your friend, 
Winslow Anderson. 

To J. L. Asay, Esq., M. D., 530 Guerrero 

Street. 


San Jose, June II, Igor. 
Dr. Winslow Anderson—Dear Doctor: 
Having entered into other arrangements, it 
will be impossible for me to continue work 
on the Pactfic Medical Journal. 


Yours truly, 
J. L. Asay. 
358 S. Sixth Street. 


Office of Pacific Medical Journal, 
1025 Sutter Street. 


San Francisco, June 12, Igor. 


Dear Doctor: I have the honor of acknowl- 
edging the receipt of your esteemed favor af 
June 11th, and am exceedingly sorry to note 
your resignation as editor-in-chief of the 
Pacific Medical Journal. I had been in hopes 
you would see your way clear to continue this 
work, for which you are so peculiarly well 
qualified. If I might ask a reconsideration, 
it would please me very much to have you 
continue as editor of the dental section. All 
the journals will be forwarded to you, where- 
ever you say. Assuring you that there is 
nothing but the kindest feeling existing on 
my side of the house, I beg to remain, as 
ever, Your friend, 

Winslow Anderson. 

10 43. be Asay, Bea, M. U., S86 3. Sixth 

Street, San Jose. 


On June 29 following, I forwarded my res- 
ignation as professor of dental pathology and 
therapeutics, and resigned from all connec- 
tion with the college. 


College of Physicians and Surgeons 
of San Francisco. 


San Francisco, Cal., June 29, Ig01. 


Dr. J. L. Asay, San ae Cal—Dear Doc- 
tor: Your resignation has been received, and 
will be presented to the board at its next 
meeting, on Monday next. The diplomas 
are now ready for signing. Am I to under- 
stand you do not wish to sign them? 

Yours very truly, 
D. A. Hodghead, 


Dean. | 


To which I replied that I was willing to 
sign all diplomas legally granted, but refused 
to sign the one to which myself and others 
had protested, and which according to the by- 
laws of the college was illegally obtained. 


College of Physicians and Surgeons 
of San Francisco. 


San Francisco, July 1, Igor. 


Dear Doctor: Your bill for $25 was passed 
by the board to-night, and you will receive 
your check in a day or so. Dr. Anderson 
wrote you to-day. He wants to see you when 
you come up. I hope you can see your way 
clear to sign the diplomas and come to the 
commencement. Many of the class wish 
both. Truly yours, 


D. A. Hodghead. 


Society Proceedings. 


College of Physicians and Surgeons 
of San Francisco. 


San Francisco, Cal., July 1, 1901. 

J. L. Asay, 358 S. Sixth Street, San Jose, 
Cal—My Dear Doctor: I have read your es- 
teemed favor of July Ist, addressed to Dr. 
Hodghead. I want to see you very much at 
your earliest convenience regarding its con- 
tents. 
arrange everything amicably. Try to come 
up to-morrow, at latest Wednesday, and be- 
lieve me, Yours very truly, 


Winslow Anderson. 


To which I replied as follows :— 
Lick House, San Francisco, July 3, I9o!. 


Dr. Winslow Anderson.—Dear Doctor: I 
received yours of July Ist yesterday evening. 
In reply, I will state it is now too late to take 
any action of which you speak. I repeat, how- 
ever, that I am willing to sign all the diplomas 
of the dental class except that of W. S. 
Beach, for the reasons stated in my protest 
at the meeting last Thursday night, and also 
in my letter to Dr. Hodghead of July Ist, 
that the passing of W. S. Beach was illegal 
and without precedent. I have decided that 
I will not recede from this position. Should 
this be acceptable, you can inform me by 
phone or wire, and I will come over to- 
morrow for that purpose. The notice I re- 
ceived gives till 4 P. M., Thursday. I return 
on the next train to San Jose (2:45). 


Respectfully yours, 
: }, Li ASay. 
Phone West 207. 


College of Physicians and Surgeons 
of San Francisco. 


San Francisco, July 3, Igo1. 
My Dear Doctor: I have just received your 
favor of July 3d, and beg to say I shall lay 
the matter before the board this evening. 
Sorry that I did not have the pleasure of a 
personal interview. I beg to remain, 
Very truly yours, 
Winslow Anderson. 
The result was I did not sign any of the 
diplomas, the blank for my name being filled 
in by the demonstrator of anatomy as 
“Protessor of Dental Pathology and ‘Thera- 
peutics.” Some of the students whose right 
to graduate was without question have since 
brought their diplomas to me to sign, and I 
have attached my signature thereto. The 
next letter closes the chapter. 


College of Physicians and Surgeons 
of San Francisco. 
Office of the Secretary of the Board 


of Trustees. 
Eldridge, Cal., July 9, Igor. 


Prot. J. L. Asay, 356 S. sixth Street, San 
Jose—Dear Docter: I am directed to ac- 
knowledge receipt of your favor of the 29th 
of June, tendering your resignation from the 
College of P. & S., etc. Your resignation 
having been accepted bv the board, the trus- 


I feel perfectly satisfied that we can 
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tees desire me to express their thanks for 


the service rendered by you to the school 
during your incumbency and their hope that 
success may be yours in any other field of 
labor you may take up. 3 
Y am, dear doctor, very truly yours, 
A. E. Osborne, M. D., 


Secretary. 


In justice to Dr. Osborne it should here be 
noted that he also afterwards resigned from 
this college, for similar reasons. 

All of which is respectfully submitted. 

J. L. Asay, M. D. 


SOCIETY PROCEEDINGS. 


THE CALIFORNIA ACADEMY OF 
MEDICINE, 


Regular Meeting, November, 190}. 


The president, Dr. D. W. Montgomery, in 
the chair. 

Dr. M. E. Rumwell, in the absence of Dr. 
Rixford, presented a case of 


EPITHELIOMA OF THE LIP. 


The patient is a young man of twenty- 
three, and presents a rapid-growing tumor of 
the lips, which first appeared some four months 
ago as a small pimple in the center of the 
lower lip. Patient gave the history of pretty 
constant smoking of a pipe, which he carried 
in the middle of his mouth. Uses alcohol 
occasionally to excess. Patient admits having 
had urethritis some years ago, which yielded 
to treatment. Denies having had any ve- 
nereal sores or skin lesions or other evidence 
of syphilis. Patient states that he often 
scratched the pimple, and it gradually in- 
creased in size. Has never been painful, ex- 
cept when, because of its drying up, it would 
be cracked. When the patient entered the 
hospital, October 20, the lower lip was enor- 
mously swollen. The center of it had 


sloughed away. Swelling included the tissues 


over the chin and cheeks as far as the 
masseter muscle. There was_ considerable 
sloughing in the deeper parts of the lower 
lip. The discharge was copious, and, of 
course, foul in odor from infection. There 
were in the discharge yellowish granules, 
which suggested actinomycosis. The diagno- 
sis was not simple. The youth of the patient, 
the rapid growth, the great resistance, and 
inflammatory symptoms suggested some _ in- 
fectious causes. A portion of the tissue was 
cut away, and, under the microscope, showed 
no tumor elements or bacterial infection or 
inflammation. The wound was kept clean. 
The sloughs finally removed, after which the 
swelling gradually loosened, making the out- 
line of the induration more definite and more 
distinctly nodular. A section taken from the 
indurated area showed unmistakable epithe- 
lioma rapidly growing. The yellowish gran- 


5 


Bet bh cl 
Vane 


—— 
NOEL LLL NLT. OTE OIE 


28 Society Proceedings. 


ules which suggested actinomycosis were 
found to be epithelial masses. Failure to find 
tumor in the first examination is. accounted 
for by the extensive sloughing, by which the 
tumor, as well as other tissues, was destroyed. 
This is further shown by the fact that in 
places cutaneous epithelium is running over 
the raw surfaces. There is no palpable en- 
largement of the cervical lymph-glands. The 
case is interesting also from an_ operative 
standpoint, because of the extensive involve- 
ment of the lips and cheek. The only portion 
of the lip infected is about one inch of the 
upper lip in the middle. It would necessitate 
the removal of practically the whole of the 
mouth, much of the cheeks, possibly portions 
of the bone, and also the covering of this 
large area with flans taken. from the neck and 
chest. The operation, no less than the tumor 
itself, would be followed by great disfigure- 
ment. 

Dr. Wm. Ophuls: As far as the microscop- 
ical diagnosis is concerned, this case was 
extremely puzzling. We first examined a 
piece of tissue from the sharp edge which 
did not show any induration. We also ex- 
amined the purulent discharge. In the puru- 
lent discharge there were found grayish white 
granules that looked a little like actinomy- 
cosis, but, when studied under the micro- 
scope, proved to be concentric masses of 
horny epithelial cells. The section showed the 
destruction of the tissues and acute inflamma- 
tory change in the margin of the ulcer. ‘The 
epithelium runs over the edge of the ulcer a 
little distance. There are no_ epithelial 
masses to be found in the depth of the tis- 
sues. All we could find were a few large, 
irregular cells that looked a little like the 
cells of the rete Malpight. They were com- 
pletely detached, however, and never gathered 
in groups. The section from the indurated 
part of the margin of the ulcer is much 
clearer. It shows the epithelium extending 
far into the tissues underneath the area in 
which the inflammatory areas are formed. 
The epithelium is found in long strands that 
extend so far into the deep structures that 
there can not be any doubt about the diag- 
nosis of epithelioma. 

Dr. H. Morrow: I saw this case a couple 
of weeks ago, and at that time it did not 
look as much like epithelioma as it does now. 
Then it looked somewhat like actinomycosis. 
With regard to the treatment, I think it is 
an inoperable case, and the best thing to do 
would be to remove the mass and glands and 
apply X-rays to the rest of the growth. 

Dr. JT. W. Huntington: I saw this case 
about three weeks ago, when the condition 
was as described,—a sharp ulcer with ragged 
edges and depressed center. My impression 
was then that it was a chancroid. The case 
now seems to be clear enough. The only ques- 
tion now involved is the matter of treatment. 
whether operative interference is advisable. 
It seems to me that something ought to be 
done in the way of a radical removal of the 
entire growth. That would mean a gigantic 


operation, because you would have. to go to 
the clavicle and follow the deep cervical 
glands down to the carotid, clean out every- 
thing. after the Kocher plan. I have been 
doing a great deal of work of that kind 
recently, and some of these cases seem to 
justify the procedure. In this connection 
attention ought to be called to the neces- 
sity in all. cases of cancer of the lip of 
doing. the radical operation. I can not see 
how the surgeon can stop short of the clavicle. 
The old idea of removing one or two glands 
and the V-shaped incision is absolutely use- 
less. To attempt this means to remove a 
good proportion of the lip, of the chin, and 
possibly lower jaw, and so on down. 

Dr. Montgomery: One of the striking fea- 
tures ot this case is the youth of the pa- 
tient. If epithelioma had been there at the 
start, I think Dr. Ophuls would have found it. 
I think it probably started as some other 
kind of an ulcer, possibly syphilitic, then 
later developed into an epitheliomatous  ul- 
cer. For a young man like that to get epi- 
thelioma without some long-drawn-out, ante- 
rior, pre-cancerous ulcer, would be rather 
strange. It has certainly now developed into 
epithelioma. There is the hard, rolled edge 
and the absolute firmness with which the 
tissues are glued down to the subjacent bone, 
showing that the tissues are simply nailed to 
the periosteum by cancerous _ infiltration. 
When epitheliomata do start in young people, 
they very often grow with astonishing rapid- 
ity. I think that it is the usual experience 
that they grow with greater rapidity in youth 
than in older people. 

Dr. Rumwell: As to the change in the 
appearance of. the tumor, it undoubtedly had 
the appearance of epithelioma since one month 
ago. As to the irritation in the history, the 
man says that he had not smoked six months 
before his entrance to the hospital. In regard 
to the treatment, I think it was Dr. Rixford’s 
idea to have the man treated with the X-ray, 
but on account of the difhculty in getting 
X-ray treatment at the C. & C., he now desires 
radical operation. 

Dr. Huntington asked if it were the correct 
thing to do to give the X-ray treatment in 
such a case, and leave the cervical glands 
alone. 

Dr. Montgomery said that he thought we 
could not be sure that this was epithelioma- 
tous, and that an operation would be the. 
best thing to do in this case. 

Dr. Rixford: I think that the X-ray might _ 
be used to considerable advantage. It is 
worth trying, because removal is mutilating. 
If the X-ray will kill the tumor, then we can, 
with a comparatively small operation, repro- 
duce the lower lip. The X-ray, however, 
has been, in our experience, shown to be much 
more efficient in slow- -growing, more chronic 
forms of epithelioma. This is a very rapid 
affair. Three months is a very short time — 
for an epithelioma to obtain such dimensions 
as this. I would like to try the X-ray, how- 
ever, but doubt its effect. I should try it 


tor some weeks, and if it then fails, we should 
do a radical operation. Of course, it is not 
a simple epithelioma; it is an epithelioma 
which is infected. A good deal of the ulcer- 
ation 1s accounted for by the infection. . The 
great induration and swelling do not show 
the outline of the tumor, but are due to infec- 
tion and inflammation. It may be possible, 
also, that these glands which are palpable 


are not metastatic, but are enlarged by in- 
flammation. 


Dr. H. M. Sherman read a report on 
MARJOLINS ULCER. 


Dr. IT. W. Huntington: The case was one 
of which we were very doubtful as to the 
diagnosis at the time. I was not surprised 
to find that it was epithelioma. ‘The history 
followed very closely in line with all of that 
type of cases, the malignant feature develop- 
ing at an indefinite period from the original 
source of irritation, which was undoubtedly 
the fracture. 

Dr. Sherman: The case is only in a certain 
way like this epithelioma of the lip—first the 
ulcer and in about nine days the epithelioma. 
Of course, the ulcer could not have made such 
a rapid change. When I looked up some- 
thing about these cases, I was struck with 
DaCosta’s report of two cases in which the 
ulcer had existed for a long period of years. 
Wharton afterwards reported a case in which 
the ulcer had existed fifty odd years. I can 
not find that any one has made any statement 
about the length of time these ulcers take 
to become malignant. The time is important, 
for the fact that we do not need to fear epi- 
theliomatous change early, but only late. 
When I first saw this case, it was probably 
then an epithelioma, but had none of the char- 
acteristics of the tumor breaking down. 
There was a little scale of the os calcis, and 
the skin came down to that like a beach, 
shelving off. There was no ulcerative proc- 
ess. Above it was a little bit of ulcer in the 
cicatrix, where a spicula of bone was working 
out. It started to heal very nicely, indeed, 
before the malignant action supervened. 

Ur. H. Kreutzmann read a brief report on a 


METHOD OF KEEPING TRACK OF SPONGES IN 
ABDOMINAL WORK. 


Some time ago I performed a laparotomy 
for a large myoma of the uterus. When the 
operation was finished, and when I was about 
to close the abdomen, most of the compresses 
had been removed, but two I could see re- 
maining right in the field of operation. [ 
asked the nurse to count the sponges, which 
she did, and to tell me how many were miss- 
ing. She said, “Iwo.” I took out the two 
that I saw, and certainly felt quite satisfied 
that all the compresses had been taken out. I 
began to put in the running stitch with catgut, 
to close up the peritoneum, and when this 
was nearly finished, my assistant, Dr. Draper, 
put in his hand to pull the omentum down 
over the intestines. While doing so he felt 
another compress and pulled it out, so I had 
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a very narrow escape from making an addi- 
tion to the already large number of cases 
where a compress, sponge, etc., had been left 
in the abdomen. It is certainly a serious 
matter to leave a compress or sponge in the 
abdominal cavity. In some instances it has 
been worked out, either through the intes- 
tines, the bladder, or the abdominal wall, 
alone or with surgical assistance; in other 
instances it has resulted in death from septi- 
cemia following soon after operation, and it 
is very possible that a number of those pa- 
tients who have died soon after operation, 
where an autopsy has not been made, that in 
those cases a compress, etc., left behind may 
have been the cause of death. Different 
writers have made collections of these cases. 
Reports of this kind are, naturally, made only 
reluctantly. Among others, Dr. Neugebauer 
a few years ago collected 115 such cases. Dif- 
ferent suggestions to avoid this deplorable ac- 
cident have’ been made. I have always con- 
sidered counting the sponges the very best 
method. It is impossible for a surgeon to do 
everything himself; he has, naturally, to rely, 
to a certain extent, upon assistants and nurses, 
and I have therefore always relied upon the 
trustworthy nurse to count the sponges; but 
this case, naturally, set me to thinking to find 
something better yet, and I have now adopted 
the following: The compresses are put up in 
packages of a dozen each. Every individual 
compress is marked with indelible ink, and 
the contents of every package differs one from 
the other; so one package is marked simply 
with Arabic numbers, I, 2, 3, etc.; others with 
Roman numbers or letters, I, II, III, a, b, c, 
or capitals. Certainly a great many varia- 
tions can be made, such as l-a or a-l, but never 
two compresses will be alike. They can, with 
safety, be sterilized, and when the operation 1s 
finished and the compresses are taken out, 
then it is an easy matter for the operator 
himself to look them over as they are spread 
out; it seems to me absolutely impossible 
that any should be left behind, since every 
one is individually marked, and every on> 
can in this way:be easily accounted for. I 
am not aware that this suggestion has been 
made before. 


Dr. Sherman: I made a post-mortem one 
time for a surgeon whose hysterectomy did 
not turn out as it should have, and where the 
condition was vague. Post-mortem revealed 
a big gauze pad left in the abdomen. The 
other day I opened a thorax and found a 
drainage-tube, which was supposed to have 
been lost in there, and which had been there . 
for some months. About the same time a 
physician from Oakland came to me to find 
for him a drainage-tube which had been lost 
in a sinus that ran down to tuberculous area 
in the cervical spine. He could get nothing, 
so gave it up, and I suggested waiting, and 
the evidence seems now to be that the tube 
was not lost in the sinus. The other day, in 
swabbing out a deep wound which led down 
into the acetabulum, I lost a piece of cotton 
in there. I spent one-half hour in fishing 
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for it, and could not get it, and told the man 
he had to have an operation. In putting some 
peroxid of hydrogen into the wound the cot- 
ton was suddenly expelled. In the matter 
brought up by Dr. Kreutzman, I say, Never 
put a compress or sponge into the abdomen 
without a tape or hemostat. 

Dr. F. B. Carpenter: I have attended an 
autopsy in which a sponge was found—left 
by a careful man. I believe that a man in 
Dr. Kreutzmann’s position is a safer operator 
than a man who has not been through that 
experience. Every surgeon should invariably 
examine the wound before closing it up. It 
should become a matter of habit. 

Dr. Terry: I think the method of number- 
ing the sponges which Dr. Kreutzman men- 
tioned might be incorrect. You might have 
two numbered 12. The personal search 1s, 
by far, the most important. Mikulicz devised 
a method of simply having a large bead on 
the end of each tape of the string-pad. One 
can put a clamp on that as a matter of addi- 
tional precaution, and if the clamp comes off, 
one still has the bead on the outside. 


Dr. Barkan reported a case of 
SHOT IN THE EYE. 


A case came under my notice a couple of 
weeks ago. Some friends went out hunting, 
and one man was accidentally shot by his 
friend, at a distance of about forty yards. 
The shot entered the scalp, face, and the eye. 
Pain, nausea, and a feeling of faintness fol- 
lowed, and several hours afterward the p>- 
tient was brought to the hospital. There 
was slight swelling of the lids, lachrvmation, 
and injection of the ocular conjunctiva. 
There was a feeling of fulness and pain in 
the eye. On the corneo-scleral margin, a lit- 
tle above the inner end of the _ horizontal 
‘meridian, there was a perforative wound. A 
little iris and shreds of tissue were lying. in 
the wound. The whole wound was filled 
with. blood. No details of any kind were 
recognizable. Tension somewhat diminished. 
Eyeball sensitive to touch. No projection of 
light. The bulb of 16-candle-power light was 
seen faintly. Evidently the wound was a 
perforating one, quail-shot No. 8 _ having 
passed into the eye. There was severe bleed- 
ing. Before taking any further measures, it 
was decided to make a skiagram. The shot 
was found lodged behind the eye, toward the 
median line of the skull, in the orbital tissue, 
having entered and passed through the eye, 
the exact location being 30 mm. interior, 
I m. above, and 26 mm. posterior to middle 
of lower limbus. On these findings, I de- 
ferred any operative proceedings, and the 
hemorrhage was. gradually absorbed: the 
wound had a tendency to heal, and within a 
week the patient’s sight was about 6-200, with 
good projection. The X-ray here proved to 
be of great assistance, and I can remember 
a few years ago many an eye of that kind 
would have been promptly removed, on the 
ground that the eye had been perforated, and 
generally after removal no shot was found. 


In this case, encouraged by the improvement 
of vision thirty-six hours after, and directed 
by the localization of the foreign body, the 
operative step was deferred. The patient was 
allowed to go home. His vision improved 
to 10-200, and the blood almost entirely ab- 
sorbed. The vitreous, however, remained 
somewhat murky, and details of the back- 
ground could not be made out. A few days 
after the dismissal, from some cause the 
wound reopened, the patient suffering severe 
pain at the time, and we found quite a little 
bead of iris prolapsed in the wound, not 
reaching out of the wound, however. The 
treatment from the first was atropin, xero- 
form dusted into the wound, and bandage to. 
keep the eye steady and protected. For about 
a week the wound showed little tendency to 
heal, the edges not approaching one another. 
There was, however, very little local irrita- 
tion and no pain. Vision improved to 20-200, 
and on consultation with Dr. Pischel it was 
deemed best to go on attending the eye as 
before, without resorting to any instrumental 
application for the removal of the prolapse. 
In fact, considering the whole case, it was 
deemed that the patient was doing well. 
About a couple of weeks after, fresh skia- 
grams were taken, to determine whether the 
location of the shot had changed, apparently 
without any discomfort to the patient. ‘The 
position of the shot was the same a few days 
afterwards. The patient’s eye showed irrita- 
tion of ocular conjunctiva, shallow anterior 
chamber, and distinct decrease of tension. 
T—1.5. However, sight remained the same, 
and wound showed distinct tendency to close. 
Same treatment continued. At ‘present the 
vision 1s 15-200. The wound fairly healed 
over, and tension normal. Fundus._ still in- 
distinct. Suspicion of partial retinal detach- 
ment. We can say in this case that the 
X-ray has not only shown us whether the 
foreign body has entered, but with the aid of 
the localizer we have saved this eye. 

Dr. Sewall presented Dr. Mackenzie 
Davidson’s localizer, and demonstrated how 
it was used. 


COOPER COLLEGE SCIENCE CLUB. 
Regular Meeting, December, 190}. 


Dr. ].. Ow Hirschteider ana Dr. wR; fT: 
Clarke presented a report on a case of 


HODGKIN'S 


| Published at page I1.| 

Dr. Wm. Ophuls: As far as the microscop- 
ical examin*tion of the specimen is concerned, 
we have put a section under the microscope, 
which shows very well the large cells that 
have been described by Miss Reed, at Johns 
Hopkins. I had an opportunity to see some: 
of her specimens, and they look very much 
like this one. How far the cells are charac- 
teristic of the disease is another thing, how- 
ever, that remains to be shown by further 
research. The appearance of the lymph-. 


DISEAS€, 
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glands are not those found in tuberculosis, 
even in the rarer forms, with a more or less 
diffuse infiltration of the glands with epi- 
thelium cells. I have seen a few of these 
cases, and none of them showed cells the size 
of those, in the specimens from our case: and 
other: cases of Hodgkin’s disease and allied 
conditions. 

Dr. Chas. F. Craig: I wish to congratulate 
the members of this society upon the thor- 
ough manner in which this case has been 
studied, as it proves what excellent work you 
are doing along scientific lines. The most 
interesting thing about the case and the dis- 
cussion to me is the temperature chart, as 
it shows of how little value such a chart 1s 
without the clinical history and a study of 
the physical signs. If one had asked me to 
diagnose this case from an inspection of the 
chart, I would have unhesitatingly called it a 
case of Malta fever, but the moment the 
clinical history is detailed it is seen that it 
can not be a case of this kind. I might say 
that I have seen several cases of Malta fever 
at the General Hospital, and the temperature 
chart in this case is very similar to some of 
those observed. I agree with Dr. Ophuls in 
not regarding Hodgkin’s disease as in any 
way related to tuberculosis; certainly the 
pathologic findings are entirely different, no 
trace of tubercle being found in the diseased 
tissues. This case brings to my mind a very 
interesting one of this disease which occurred 
at the General Hospital about two years ago. 
His temperature chart was similar to this, 
but in his case the glands of the whole body 
were enormously enlarged, especially those of 
the neck. In fact, the cervical glands were 
enlarged to such an extent that the neck 
bulged beyond the line of the jaw. Upon 
autopsy, all of the lymphatic glands were 
found enlarged, the mesenteric glands enor- 
mously so. 

Dr. E. Rixford: I am much interested in 
the case reported, and also to hear that Dr. 
Craig had a similar case, in which there was 
this intermitting fever. I was surprised to 
hear Dr. Hirschfelder say that this fever was 
so rare a condition, because I had thought 
the intermitting fever, if not the rule, was 
certainly very common in Hodgkin’s disease. 
Some ten years ago I had a case of Hodg- 
kin’s disease characterized by just such an 
intermitting fever, and had the opportunity 
of following it to the end. I have had one 
since in which the same thing occurred. 
There have been two or three other cases 
under my notice, but which I do not remem- 
ber distinctly enough to say whether fever 
was present or not. The two cases with defi- 
nite fever both died. The one of ten years 
ago was a little boy of eight or nine years 
of age. The lymph-glands of the neck en- 
larged first on one side, then on the other; 
then the axillary glands, the bronchial glands, 
and finally the whole lymphatic glandular sys- 
tem became involved. Early in the disease, 
we operated, removing all the cervical glands 
large enough to be visible. The glands 


shelled out very easily, as they were not ° 

herent. The patient was relieved for a time, 
but the glandular enlargements rapidly re- 
curred. We now know that operation in 
such cases does no good. Cases that have 
been materially benefited by operation were 
probably tuberculous, and the diagnosis is 
not always easy to be made. If, on the other 
hand, as has been claimed, Hodgkin’s disease 
is essentially a form of tuberculosis, it is in- 
conceivable why removal of the glands does 
not have the desired effect of curing the dis- 
ease, for there is no operation in surgery 
more satisfactory than removal of the tuber- 
culous lymph-glands of the neck. The re- 
sults are vastly better than in any other form 
of surgical tuberculosis. This boy died some 
two and a half years after I first saw him. 
The glandular masses became enormous in 
size. They always increased in volume with 
the rise of temperature. When they re- 
tracted in an afebrile period, they did not 
retract quite so much as they had in the 
previous febrile period. The spleen became 
enlarged, and finally reached the pubic bone. 
The anemia was intense. The enlargement 
of the prebronchial glands was such that the 
patient suffered continuously from a_ hoarse 
stenotic cough, the respirations were inter- 
fered with, and for at least two months he 
was only able to sleep in a sitting position. 
There was never any pain, except for sore- 
ness of the spleen, which was tender. The 
fever came on at intervals of varying length. 
The exacerbations were more frequent toward 
the end. Temperature ran up to 103, 104, 
and 106 in the last exacerbations. |] exam- 
ined the lymph-glands which we excised, but 
could not make out anything characteristic. 
There were no manifestations of anything 


tuberculous. The other case, I remember, 


occurred two years ago. It was in an adult 
of about thirty-five years of age, a police ofh- 
cer, referred to me by Dr. Johansen. | had 
not made a diagnosis of Hodgkin’s disease, 
but thought it was tuberculosis of the lymph- 
elands of the neck. My reason for thinking 
so was that in this case, contrary to those [| 
had previously seen, the ~lands were firmly 
hxed to the -fascie of the neck. They would 
move but very little, and were much harder 
than in the other cases. Ordinarily, the 
glands in Hodgkin’s disease are accompanied 
by little or no periadenitis, and slip around 
and move to a considerable degree. In 
chronic tuberculosis, there is much more peri- 
adenitis, and the glands become adherent. 
On the diagnosis of tuberculosis, I removed 
a large mass of glands from one side. There 
were a few on the opposite side. These 
glands were sent to Dr. Ophuls, who exam- 
ined them, and failed to find anything of a 
tuberculous nature in them. I was so confi- 
dent that the thing was. tuberculous—the 
man’s sisters had had tuberculosis—that I 
asked Dr. Ophuls to .repeat the examination. 
After again examining, Dr. Ophuls failed to 
find anything that resembled  tuberculosis.. 
His opinion was that it was a chronic lymph 
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adenitis of undetermined nature. The pa- 
tient became very anemic, and the lymph- 
glands became rapidly enlarged again, and on 
both sides of the neck. I saw him no more, 
but heard later that within a year he died. 

The Germans describe two forms of ma- 
lignant lymphoma—a soft form and a hard 
form—and, of these, the two cases described 
may be taken as examples. 

Dr. Brown, discussing the case of Hodgkin’s 
disease reported by Dr. Clark: One word in 
connection with a case which Dr. Huirsch- 
felder saw with me some time ago which 
serves to show the relation between these 
enlarged glands and enlarged spleen. ‘he 
patient was a Corsican boy of twenty years, 
with an immense spleen and a grave anemia. 
He was given arsenic, and the tremendous 
enlargement of the spleen disappeared. He 
presents now a very interesting enlargement 
of the glands of the neck, epitrochlear and 
inguinal regions, and axilla. Within a week, 
in looking him up, I found that his. sister 
had enlarged glands in the neck. In going 
over her carefully, she shows an immense 
mass directly beneath the sternum. We can 
get no history of tuberculosis. We gave the 
tuberculin injection, with negative result. 
She has another brother who has slightly 
enlarged glands and an enlarged spleen. The 
father died of enlargement of the abdomen 
with ascites. She states that the condition 
is one which doctors have been interested in, 
and this type of splenic injection is not un- 
common in her native town in Corsica. This 
appearance of the much enlarged spleen and 
of the glands in the original case of the 
youngest brother was particularly interesting. 
In the sister the spleen is not enlarged, and 
the glands are just beginning to be. There 
is no satisfactory proof that there 1s not some 
definite relation between the cases of true 
Hodgkin’s disease and some of these cases 
with large spleens and a_ severe anemia. 
That these are probably due to toxins there 
is very little doubt. We have evidence 
enough of it. ‘There is no doubt that we get 
infections in the course of the diseases that 
cause these curious types of fever. We see 
manifestations of that in glandular enlarge- 
ment where the type of infection is low and 
the resistance of the patient still lower. 
Often there is direct relation between the 
fever and a definite increase in the enlarge- 
ment of these glands, as well as the splenic 
enlargement. 

Dr. Oliver made some remarks on 


MALARIAL PARASITES. 


Dr. Chas. F. Craig: In speaking, Dr. Oliver 
has called attention to the conjugation theory 
of Ewing. I may say that I am very skeptical 
regarding the conjugation of malarial para- 
sites within the red blood-cells. While the 
appearance of stained specimens often sug- 
gests this, I have never seen anything but 
what seemed to me could be explained by 
the double infection of red cells, the pseu- 
dopodia parasites coming in contact with one 
another, thus producing the impression that 
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they are blended. To admit that a sexual 
conjugation occurs in the case of the malarial 
parasites within the red cells would be to 
admit a biological exception, which I hardly 
feel prepared to do. In none of the lower 
amebz does such a process occur, so far as 1s 
known; and while I am not. prepared to say 
it is impossible, I am very skeptical regard- 
ing it. I wish to say a word regarding the 
value of Wrights method of staining, as 
shown by Dr. Oliver, in the diagnosis of ma- 
laria. Heretofore I had been very much 
against the use of staining methods in the 
diagnosis of this disease, preferring the ex- 
amination of the fresh blood, as with the 
methods which I have used I have felt sure 
that so many appearances suggest the malaria 
parasites that it would be unsafe for one not 
an expert to differentiate between them and 
the real parasites. With this method, how- 
ever, | am sure any one could recognize the 
parasites, and that it will be more valuable 
in the hands of one not accustomed to much 
blood work than would be a fresh examina- 
tion of the blood. I desire to state that I 
have never seen any more beautiful specimens | 
of stained malarial parasites than those which 

Dr. Oliver shows to-night. 


THE SAN FRANCISCO SOCIETY OF EYE, 
EAR, NOSE, AND THROAT SURGEONS. 


Regular Meeting, Oct. 15, 190}. 


The president, Dr. Louis C. Deane, in the 
chair. 

Dr. John E. Sundberg spoke on his expe- 
rience in the Orient with various forms of 
eye disease. 


Dr. Pischel presented a case of 


FIBROMA OF THE NOSE AND NASOPHARYNX, 


which completely occluded those orifices. He 
will report more fully at a future meeting, 
after operating on the case. He wishes to 
know what is the experience of the members 
in removing such growths. 

Dr. Philip removed a_postnasal growth 
twice in a boy sixteen years old, and though 
it returned the third time, it subsequently 
showed signs of atrophy without treatment. 
He wished to know if Dr. Pischel’s case pre- 
sented any signs of rapid growth or pressure. 

Dr. Eaton: I have had some experience 
with these tumors, and have tried every way 
of removing them. After snaring off the 
mass of the growth with the hot or cold 
snare, or both, I have depended mainly upon 
the galvanocautery to destroy the base; using 
an electrode of my own construction, I pass 
it into the fossa, and pass the forefinger of 
the other hand above the palate, until it 
meets the electrode in the fossa, and then 
close the circuit with my foot. Electrolysis 
is most useful when there is a tendency to 
hemorrhage. It is not wise to lose sight of 
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the patient for more than six months, until 
the growth is entirely destroyed. 

Dr. Franklin suggested the method of E. 
Fletcher Ingals as most practical in the re- 
moval of these growths. 

Dr. F. B. Eaton demonstrated the substance 
of a paper on 


“SOME FORMS OF IRREGULAR ASTIGMATISM ; 
THEIR DETECTION AND CORRECTION.” 


He showed how, with a common school- 
slate, having a series of concentric circles 
divided by a protractor into everv ten degrees, 
the equivalent of any two cylinders with their 
axes not at right angles, could be quickly 
and accurately determined. The method 
is notably a_ practical one, and, when 
testing under a strong cycloplegic, two lines 
on the astigmatic chart at right angles are 
neutralized, and a third is then found blurred: 
the cylinder which clears it enters into the 
above slate method with the first cylinder. 

Dr. Martin presented a case (shown at the 
society two years since) of 


TRAUMATIC CATARACT, CAUSED BY A SHARP 
LEAD PENCIL PERFORATING THE LENS. 


A peculiarity of the case was that the cor- 
tical matter of the lens became entirely clear, 
while there was left a _ posterior capsular 
cataract. As this was persistent for a period 
of six months, and vision was reduced to 
perception of. light in that eye, Dr. Martin 
needled the lens’ a number of times, and 
finally opened the bulb with a keratome, and 
removed the opaque capsular membrane with 
capsule forceps. At present the boy, with 
proper correction, has 20-30 vision. 

Dr. Kaspar Pischel presented a case of 


ATROPHY OF THE OPTIC NERVE WITH PECULIAR 
HISTORY, 


Cornelius J. B., age 41 years, was seen by 
me July 2, 1903.. He had been treated by his 
physician for about four months with subli- 
mate iodid mixture internally for ulcers in 
his nose of syphilitic nature. A few years 
previous had fallen on his nose, which is, 
since then, crooked. For last two months 
noticed a decrease in sight. Two weeks ago 
left eye became suddenly blind; eight days ago 
had to stop work as a carpenter; three days 
ago, suddenly in the morning, totally blind. 
St. pr. Sickening stench from nose. After 
removal of a large, loose necrotic bone, sep- 
tum showed in center perforation, about one 
inch in diameter, the border covered with 
granulations. Amaurosis, pupils 6 mm., not 
reacting. Right eye, disc slightly gray; left 
eye, disc hazy, streaky, hemorrhages inward. 
In spite of strong specific treatment, amauro- 
sis remained unchanged, and now we _ see 
ophthalmoscopically a clear picture of atro- 
phy of optic nerve. I have given the patient 
intravenous injections of cyanide of mercury, 
one centigram, and even two, a day. 

Dr. Brady: May I ask Dr. Pischel what 
was the field of vision in his case. I am at 
present treating a case with a very large cen- 
tral scotoma and marked peripheral contrac- 
tion. Both discs very hazy, somewhat swol- 


len, and pale grayish pink. V{6/200. He 
gave a history of eating sulphur used for 
bleaching dried peaches, also of exposure to 
cold, with resultant facial neuralgia. Every- 
thing appeared of a bright yellow color. 
When under observation for three weeks, 
macular syphilides appeared on forehead and 
vertex, accompanied by mucous plaques on 
the mucous surface of the lips. After mer- 
curial remedies, V® 20/40 


Dr. Brady also spoke on 


SALIVARY CALCULI. 


Salivary calculi are composed, mainly, of 
the phosphates of calcium and magnesium, 
with a small amount of organic matter. Un- 
der the tip of the tongue, small concretions 


“are most frequent. A tenable hypothesis for 
their frequent appearance in the ducts of 


Wharton and Bartholin is the greater vis- 
cosity of the secretion of the submaxillary 
and sublingual salivary glands compared to 
the more watery secretion of the parotid. 
The use of acid, pungent, or saccharine arti- 
cles of food usually produces disagreeable 
symptoms. The first case suffered with sub- 
acute tonsillitis and with enlarged and tender 
submaxillary lymph nodes. I probed the 
ducts, but failed to locate any obstruction. 
The patient complained still of a prickling 
feeling under the tip of the tongue. Follow- 


ing instructions, she ate pickles at breakfast, . 


and presented herself two hours later with a 
marked swelling under the angle of the jaw 
on the right side. Probing detected a mobile 
round bodv, 4 mm. from the orifice. Split- 
ting the duct with a canaliculus knife, an 
ovoid concretion dropped out of a small lat- 
eral diverticulum. This had acted as a ball- 
valve, giving trouble only in case of suddenly 
increased secretion. The second specimen was 
larger, fixed inside the duct near the orifice, 
easily detected, and readily removed. Later 
a man consulted me for a sticking sensation 
on the right side of the frenum of the tongue. 
Passing a fine forceps into the duct, I ex- 
tracted a small piece of a bristle from a 
tooth-brush, encrusted with salivary deposit. 
The bristle served as a nucleus, and, if left, 
would have developed into a _ larger sized 
concretion. 

Dr. Dean showed a calculus that he had 
removed from Wharton’s duct. There was 
great swelling of the submaxillary gland, and 
the calculus was removed by slitting up the 
duct, the shape of which it had assumed. It 
was two and a half centimeters long. 

Dr. Fredrick: Some months ago, a man 
52 years old consulted me for a swelling on 
the left side of the neck. The region was 
that of the left submaxillary gland, and the 
swelling and hardness were such that a ma- 
lignant growth was thought of, especially as 
the patient was rather cachetic looking. He 
gave a-history of gradual onset, slow growth, 
and considerable pain in the tumor and the 
left tonsil. Some pus was seen coming from 
a small opening in the floor of the mouth in 
front of the anterior pillar. An incision at 
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this point gave vent to a small amount of 
pus, and the probe came upon a hard mass, 
which proved to be the calculus which I here 
show you. You will see, by comparing it 
with the two just shown you and those you 
have yourself seen, that this concretion is of 
unusual size. It is 15 mm. long, I cm. wide, 
and weighs 20 grains. After removing the 
calculus, the swelling subsided in about a 
week, and the pain disappeared. Some indu- 
ration of the surrounding tissue was still 
present when the patient returned to his 
home in the country, but, as I have not heard 
from him since, I suppose he is doing well. 

Dr. Eaton described a case of calculus of 
Wharton’s duct. The patient, a man of 
about thirty, came to him complaining of 
pain under the right side of the tongue. On 
examination, Wharton’s duct was seen pro- 
jecting forward like a quill, and was red and 
inflamed. A whitish body was seen, and on 
dislodging this, which proved to be a calcu- 
lus the size of a pea, the saliva spurted in a 


stream from the mouth for about two feet. 
Dr. Brady showed a 


SPECIMEN OF CYCLOCEPHALUS 


in a full-term calf, showing a perfect median 
solitary globe, with no sign of a proboscis 
or median furrow above, as a remnant of the 
nose. There was also an arrested develop- 
ment of the nasopharynx. A _ single optic 
nerve, piercing a median optic foramen, leads 
back to what appears to be a fusion of the 
thalamus and anterior corpora quadrigemina 
on the left side. There is marked aplasia of 
the brain. The medulla, pons, and cerebel- 
lum, together with the corpora quadrigemina, 
occupy about one-third of the cranial cavity. 
Nothing was found of the cerebral hemi- 
spheres, the remaining two-thirds being oc- 
cupied by a hydrocephalic sac, its walls be- 
ing formed by the dura. The monster was 
born alive, but was killed by the owner two 
hours after birth. 


Regular Meeting, Nov. 19, 190}. 


The president, Dr. Louis C. Deane, in the 
chair. 


Dr. W. Scott Franklin exhibited a case of 


CONGENITAL ATRESIA OF THE LEFT CHOANA. 


This he presented as a typical, classical 
case of bony atresia, of which about fifty- 
five have been described. The patient is the 
eighth of twelve children, of which she is 
also the smallest. The father is a man of 
dissolute habits, so that congenital syphilis 
can not be wholly excluded. The whole left 
side of the face has also been retarded in its 
growth, the distance from the left eyebrow to 
the chin being sensibly smaller than the cor- 
responding distance of the right side. The 
case shows what an influence mouth breathing 
has on the development of the body. The 
left nostril fills with muco-pus in large quan- 
tities, so that by actual count fifty-four 
pledgets of cotton were necessary to cleanse 
it. The arch of the palate is higher on the 
left side, the alveolar ridge on the right side. 
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The vomer is deflected to the left side, and 
the fossa of Rosenmueller is very deep on 
the left side, owing to the swelling of the 
tuberculum. Beyond a slight retraction of 
the drum, the left ear is not affected, and the 
patency of the Eustachian tube is proved by 
successful Politzerization. The bony obstruc- 
tion is probably 3 mm. thick, and is on a level 
with the ossa of the choana. As a child, the 
patient had no difficulty in nursing. Had the 
usual diseases of childhood, but no bronchitis. 
The operation is to consist, after due cleans- 
ing of the nose, in boring several holes 
through the bony palate with a dental tre- 
phine, connecting these openings by breaking 
away the strips of bone left standing, in shav- 
ing the vomer; and, finally, in passing strips 
of gauze into the pharynx. 

Dr. Fredrick spoke of a case which was the 
counterpart of the case shown to-night, which 
he had seen in the service of B. Fraenkel, in 
Berlin, in 1888. The patient, a young man 
of about twenty. was operated on in what 
would to-day seem a rather superficial way, 
and the opening promptly reclosed. 

Dr. Eaton referred to the observation that 
congenital anomalies are very common 1n 
large families, and that the degenerate family 
is most prolific. He wanted to know whether 
anomalies of the nose were also common in 
large families. 

Dr. Franklin, replying to Dr. Cohn’s ques- 
tion, stated that the patient has no olfactory 
sense on the left side and but very little on 
the right. The sense of taste is also mark- 
edly diminished. While there is no absolute 
proof that the patient’s growth has been re- 
tarded by the occlusion of the choana, the 
plausibility of the assumption is great, if we 
take into consideration the analogous effects 
of adenoid vegetations on the general growth. 

Dr. Redmond Payne had sent a case of 
keratitis, which, in his absence, was demon- 
strated by Dr. Deane. The disease began 
during an attack of pleuropneumonia six 
months ago, in which the temperature reached 
106 degrees, and which has so far shown itself 
but slightly amenable to treatment. 

Dr. Brady described a case of keratitis in a 
young man. Here the center of the cornea 
was occupied by a number of infiltration spots, 
which lay in the stroma of the center of the 
cornea, never coalescing, the whole thing be- 
ing somewhat lozenge-shaped. The spots 
were about one-half the size of a pin-head, 
and discrete. There was no irititis, nor cho- 
roidal involvement. A mild mydriasis was 
maintained, to prevent adhesions. The _ spots 
had already begun to clear up when patient 
was obliged to return to his country home. 
The family phvsician, who treated the patient 
one and one-half years ago for chancre, has 
since informed Dr. Brady that the spots have 
entirely cleared up under mixed treatment. 
A similar case in a girl aged seventeen was 
also described by Dr. Brady. He had treated 
the father for svphilitic perforation of the 
nasal septum. The mother is a chronic rheu- 
matic. The girl has several symptoms of con- 
genital syphilis, such as tuberosities of the 
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forehead, soft, carious teeth, sensitive den- 
‘tine, etc. Six months ago the girl presented 
a large central’ infiltrate of the cornea, the 
periphery remaining clear and non- -vascular- 
ized. Feeding with mercuric salicylate has 
caused a clearing up of the opacity in five 
months. There never was a salmon patch. 
The second eye followed the first in June 
as a typical interstitial keratitis, but has also 
cleared up. The patient received only one- 
third grain of mercuric salicylate, as she was 
prone to diarrhea. When only the first eye 
was attacked, it showed itself resistant to 
dionin, even in solutions of 10 per cent; but 
after the second eye was attacked, the first 
eye reacted to solutions of dionin of only 
I per cent strength. 

Dr. Cohn thought the internal administra- 
tion of mercury unsatisfactory, and preferred 
inunctions. 

Dr. Eaton said that these cases would come 
under the head of what De Wecker calls 
“circumscribed infiltration of the parenchyma 
of the cornea.” 

Dr. Fredrick related the case of a patient 
whom he had seen two weeks ago, but was 
‘prevented from showing to-night, as she had 
since become bedridden.* The patient, an 
unmarried woman, aged twenty-three, had 
worked in an electrical establishment until 
March of this year, her work being to solder 
the filaments in the electric light bulbs. Then 
she was without work for four months, when 
She went to work in a shoe-factory. At that 
time she had no trouble with her eyes. One 
month ago she was troubled with headaches, 
especially in the morning, and with morning 
vomiting, but the appetite remained unim- 
paired. Two weeks ago she noticed a sudden 
deterioration of vision, and, as her sight con- 
tinued to grow worse, she concluded to con- 
sult Dr. Fredrick, who found pronounced 
albuminuric retinitis in both eyes, the vision 
of the right eve being reduced to 6-60, with 
plus 1, 56-24; in the left eye to 15-20, with 
plus 2=6-24. Both eyes contain a large num- 
ber of retinal hemorrhages, as well as white 
plaques, and in the right eye the star-figure 
around the macula is almost complete. Her 
work in the shoe-factory consisted in cement- 
ing the linings to the uppers, the cement for 
this purpose having a very bad smell, evapo- 
rating quickly and leaving an elastic residue. 

question asked of the superintendent as 
to the composition of this cement, brought 
the answer that it was boiled glue, but Dr. 
Fredrick doubts the truth of this, on account 
of the description of the cement given by the 
patient, and because the books of recipes 
give bisulphid of carbon as one of the main 
solvents for leather-cements. Dr. Fredrick 
had seen a similar case while assistant in 
London, the patient being a young woman 
who worked in a rubber-factory, her work 
being also with a cement made with bisulphid 
of carbon as a solvent. The urine of the 
present patient weighs T1010, contains one- 
third volume of albumin, and shows numer- 


* The patient died three weeks after the first visit. 
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ous casts in the sediment. De Schweinitz, in 
his article on “Toxic Amblyopias in Norris 
and Oliver’s Work,’ says that the lesion in 
these cases is a retrobulbar neuritis( 1. e., in 
cases of poisoning with carbon bisulphid), 
similar to that in tobacco amblyopia, and it is 
therefore of interest to notice the different 
manner of entry of the toxin in these two 
cases. 

Dr. Eaton described a case of a young 
woman with double coloboma of the macular 
region, who had also in the region between 
the macula and the disc two small spots 
where the choroid was also absent. Her vi- 
20-70. Dr. Wiborn mentioned a 
case of a similar nature, which had, in addi- 
tion, a coloboma of the iris. 


BOOK REVIEWS 


A NON-SURGICAL TREATISE ON DIS- 
EASES OF THE PROSTATE GLAND 
AND ADNEXA. 


By GrEoRGE WHITFIELD OVERALL, A. B., M. D., 
formerly professor of physiology in--the 
Memphis Medical College. Rowe Pub- 

lishing Company, Chicago; Marsh & 
Grant Company, printers. 


This monograph of 207 pages, with twenty- 
six illustrations and histories of thirty-five 
clinical cases, is presented by the author after 
almost a quarter of a century in the practice 
of his protession. The introduction states 
the writer’s position as regards the surgical 
and non-surgical treatment to be favorable 
to the latter, but not to the absolute exclusion 
of the former. The non- -surgical consists in 
medicines and cataphoresis and _ electrolysis 
for the purpose of stimulating vasomotor 
contraction, relieving thereby congestion and 
inflammation, dissipating morbid tissue, and 
chemically decomposing or breaking up lime 
or earthy concretions that form in the ducts 
and follicles of the prostate. This work 
treats of diseases of the prostate gland under 


the following heads: Acute Prostatitis; 
Subacute or Chronic Prostatitis; Congested, 
Enlarged Prostate; Senile Hypertrophy; 


Tubercular and Syphilitic Prostatitis; Neu- 
rosis of the Prostate. The author is not in 
favor of the Bottini operation, unless in the 
presence of a true middle lobe or of mucous 
bands or an indurated bar at the neck of the 
bladder, and he disposes of other operative 
procedure in this sentence:“‘Regarding other 
surgical methods, but little need be said here. 
Prostatectomy, whether by the suprapubic or 
perineal route, or by the combination of these 
methods, is always accompanied by the dan- 
ger of sepsis, hypostasis, and, above all, 
of uremia.’ Then follows a description of 
the writers method, which combines. the 
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medicinal and electrical as he has found to be 
best. The book closes with an appendix on 
electrophysics, electrolysis, and cataphoresis. 
This volume is a neat, nicely bound work, 
and, while not highly scientific, will fill a 
place in the literature of the prostate. 

MODERN METHODS IN THE SURGERY OF PARALY- 

SES. 


It is with much pleasure, in these days of 
scientific research and laboratory demonstra- 
tion, to find a little volume which is exclu- 
sively clinical and simply practical. Such, 
however is a new work on “Modern Methods 
in the Surgery of Paralyses,’ by R. Jones 
and A. H. Tubby, of Liverpool and London. 
It deals and discusses with a wealth of detail 
the later development of muscle-grafting, 
tendon transplantation, arthrodesis, and the 
numerous operations which modern experi- 
ment has placed in the hands of the surgeon 


for the relief of the paralytically deformed. 
Mr. Jones, particularly, has had in these con- 
ditions an experience as varied and as vast 
as perhaps man could have, and speaks of 
methods tried and tested. The book is espe- 
cially good in dealing with deformities due to 
spastic paraplegia; a radical operative pro- 
cedure, followed by persistent training, and 
supplemented with light braces, is enthusias- 
tically advocated, and many examples of 
comparative cures related. Statements such 
as, “By proper appreciation of the available 
therapeutic and mechanical agencies, we need 
rarely, if ever, encounter any paralytic de- 
formity,”’ and, “Tf an over-stretched and par- 
tially paralyzed muscle is placed in a state 
of rest, it rapidly recovers,’ appear rather 
startling, but are supported by good logic and 
numerous demonstrations. The book is well 


worth the study of those interested in para- . 
Macmillan 


lytic deformities. Published ‘by 


& Co. 
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THE FAMILY LAXATIVE - 


HE ideal safe family laxative, known as—SYRUP OF FIGS-— is a product of the California Fig 
Syrup Co., and derives its laxative principles from senna, made pleasant to the taste and more accept- 
able to the stomach, by being combined with pleasant aromatic syrups and the juice of figs. It is 
recommended by many of the most eminent physicians, and used by millions of families with entire 
satisfaction. It has gained its great reputation with the medical profession by reason of the acknowledged 
skill and care exercised by the California Fig Syrup Co. in securing the laxative principles of the senna by 
an original method of its own, and presenting them in the best and most convenient form The California 
Fig Syrup Co. has special facilities for commanding the choicest qualities of Alexandria senna, and its 
chemists devote their entire attention to the manufacture of the one product. The name—Syrup of Figs— 
means to the medical profession ‘‘the family laxative, manufactured by the California Fig Syrup Co. ’’ and 
the name of the Company is a guarantee of the excellence of its product. Informed of the above facts, 
the careful physician will know how to prevent the dispensing of worthless imitations when he recommends 
or prescribes the original and genuine—Syrup of Figs. It is well known to physicians that—Syrup of Figs— 
is a szmple, safe, and reliable laxative, which does not irritate or debilitate the organs on which it acts, and, 
being pleasant to the the taste, it is especially adapted to ladies and children, although generally applicable 
.n allcases. Special investigation of the profession invited. 


SYRUP OF FIGS-—IS NEVER SOLD IN BULK. IT RETAILS AT FIFTY 
CENTS PER BOTTLE, AND THE NAME—SYRUP OF FIGS,—AS WELL 
AS THE NAME OF THE CALIFORNIA FIG SYRUP CO., IS PRINTED ON THE 
WRAPPERS AND LABELS OF EVERY BOTTLE. 


CALIFORNIA FIG SYRUP CO. 


Louisville, Ky. San Francisco, Cal. 


New York, N. Y. 
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F AIRCHILD’S ESSENCE OF PEPSINE 
presents the vital principles 


of the gastric juice, and is therefore of positive and peculiar value 
in the treatment of all disorders of digestion. 


FAIRCHILD’S ESSENCE 

contains the pure rennet ferment 
and with good fresh milk makes wholesome junket and whey—accept- 
able and nourishing foods for the sick, invalids, dyspeptics, and delicate 


children; the whey also as a food for infants in cases of “difficult” 
feeding, and in cholera infantum, etc. 


FAIRCHILD’S ESSENCE 
as a vehicle 


for the iodides, bromides, mercurials, etc., and for “ tonics’ and medi- 
cines of various kinds, conveys the remedy in the most agreeable form 
and promotes its effect. 


FAIRCHILD’S ESSENCE 
has been doing good work in medical practice 


for a quarter of a century, and the prescriber may continue to 
use it with the assurance that it is to-day a better preparation than 
ever, that it will be kept up to the standard, and improved, if possible, 
with each succeeding season. 
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SOME POINTS ON NURSING ETHICS. 


By GEORGE B. Somers, M. D., Professor of 


Gynecology, Cooper Medical College. 


An address delivered before the Alumnae of Lane 
Hospital, November 30, 190}. 


| wish to congratulate the graduates 
of Lane Hospital on the perfection of 
an alumnz association. The step will 
be of immense. benefit to all graduates 
of the hospital, will materially help the 
training school itself, and more than all, 
will aid the effort to bring about a state 
and national organization, which to-day 
is the greatest need of trained nursing. 
I understand that this is the first of a 
series of meetings arranged by the 
alumnz for the purpose of bringing the 
members together socially, and for the 
discussion to topics of mutual interest 
and benefit. [| am sure your efforts are 
deserving of all the good results that 
you hope tor, and you may be assured 
that the step receives the hearty com- 
mendation and support of all your 
friends. 

When I was asked not long ago to 
speak at this meeting on the ethics of 
nursing, it suggested to my mind at 
once two interesting thoughts. First, 
the selection of the subject seems to 
take for granted that nursing is a pro- 
fession. Only a profession is supposed 
to be governed by a code of ethics. 
Who, for instance, would think of ask- 
ing for an address on the ethics of dress- 
making or of cooking? My second 
thought was that as the request came 
from graduates, it showed that after 
nurses have had a little practical ex- 
perience in private nursing, they begin 
to realize that there are still a few 
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things to learn, that the knowledge ac- 
quired in the training schools is simply 
preliminary to the broader: knowledge 
to be obtained from actual experience. 

As regards trained nursing ranking 
as a profession, a word or two should 
be said. The calling is so closely re- 
lated to the practice of medicine and in- 
volves so many of the same principles, 
that is has all the attributes of a pro- 
fession, just as the child possesses the 
attributes of the adult. But it is truly 
in its infancy. It is at present crude, 
unorganized, without a code of ethics, 
without State recognition, and without 
a uniform standard of education and 
instruction. In many institutions 


through lack of support from hospital 


authorities, the sources of instruction 
are irregular, insufficient, and any- 
thing but systematic, owing to lack of 
time, or convenience on the part of the 
busy physicians who are supposed to 
instruct. What the physicians have 
time to give, that they get and are grate- 
ful for. All this can be changed through 
organization. When state and national 
organization is complete, and when 
nurses have received legislative recogni- 
tion, then all training schools will be 
compelled to require of their students 
a fixed standard of education before 
entering the schools, and a fixed stand- 
ard of instruction before receiving a 
certificate. When training schools are 
regulated by law or by the influence of 
national organization, then will they be- 
come more and more independent, more 
and more self-supporting. They will 
provide their own courses of instruction, 
civen mostly by their own teachers, 
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_taken from their own ranks. It 1s right 


and proper that trained nursing should 
be taught by trained nurses, just as 
medicine is taught by practitioners of 
medicine. Of course, the help, advice, 
and guidance of physicians are indis- 
pensable, and much instruction must be 
received from them, but the principal 
teaching must be done by those who 
make a specialty of the art itself. 

If we follow up this line of thought, 
it leads at once to the realization that 
in the advancement or evolution ol 
training schools three things are com- 
ing, and some day will be considered 
necessary for the proper education of 
the nurse: (1) the establishment of pre- 
paratory schools where regular courses 
of lectures may be given before the 
hospital work is taken up; (2) a paid 
corps of instructors; (3) the payment of 
tuition fees in the same manner as med- 
ical students. In the course of time 
these measures will certainly be carried 
out, and those of you who have the 
best interests of the profession at heart 
will be the first to advocate them. Only 
in some such way can the standard ot 
education be made uniform, and in a 
measure worthy the dignity of the pro- 
fession. At present all signs point to 


a rapid change in the condition of the | 


nursing profession. ~Its needs are 
recognized, and there seems to be a 
united effort to remedy them. Every- 
where steps are being taken toward 
organization, several journals are pub- 
lished, conducted by nurses for the 
benefit of nurses; numerous books are 
being published on topics of interest 
to nurses: and the ~standards of 
education and instruction are being 
raised in all the larger training schools. 
“When the profession has been well 
organized, when its scope and limita- 
tion are well understood, when many of 
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the problems of duty have been solved,. 
among its proud possessions will be a 
national code of ethics, which will 
serve aS an inspiration and guide. <At 
present the matter is in the embryonic 
stage and the final gathering of the 
code must be made from the collected 
writings and experiences of a large 
number of persons who have given 
thought to the subject. The good must 
be siited from the bad and experiences 
in the practical working of the profes- 
sion in all its relations must first be 
acquired. 

What do we understand by ethics? 
Ethics is defined as the science of hu- 


man duty. Duty regulates conduct in all 


walks of life, but for special callings or 
vocations there are special duties. 
Again, the higher the calling, the more 
exacting are the duties, so that with a 
profession it is usual to formulate the 
chief duties into a code. You who are 
anxious that nursing should be known 


only as a profession must realize that it 


means accepting increased responsibili- 
ties, as regards duties and conduct, 
much beyond the demands of ordinary 
pursuits. That you may appreciate the 
scope of professional ethics, I will quote 
to you some of the duties that devolve 
upon physicians. In the code of medi- 
cal ethics, the first paragraph reads as 
follows: “‘.\ physician should not only 
be ever ready to obey the calls of the 
sick, but his mind ought also to be 
imbued with the greatness of his mis- 
sion, and the responsibility he habit- 
ually incurs in its discharge. These 
obligations are the more deep and en- 
during, because there is no tribunal 
other than his own conscience to ad- 
judge penalties for carelessness or neg- 
lect. Physicians should, therefore, min- 
ister to the sick with due impressions of 
the importance of their office, reflecting 


) se ey eo ee a Sa ae a ee 


Original Communications. 39 


that the comfort, the health, and the 


lives of those committed to their charge, 
depend on their skill, attention, and 
fidelity.’ Again we read, ‘There is no 
profession from the members of which 
greater purity of character and higher 
standard of moral excellence are re- 
quired than the medical; and to attain 
such eminence is a duty every physician 
owes alike to his profession and to his 
patients.” 

Character.—Such sentiments apply 
with equal force to the trained nurse, 
for the two professions run in parallel 
lines. With a changed word or two, 
these very sentences might have been 
taken from nursing ethics, as~well as 
from medical. I have quoted them in 
illustration of the high standard of con- 
duct and aims demanded of a trained 
nurse. To be worthy of the profession, 
toebe successful, these expressions show 
that the first requisite is character, and 
the second is a full appreciation of the 
responsibility of the work. ‘The train- 
ing of a nurse is a process of character 
building which.should result in a well- 
balanced mind,\characterized by selt. 
control, strength of will, purity of mo- 
tives, a desire for constant advance in 
knowledge and skill, and a temperament 
superior to common frivolities and 
weakness. A nurse, like the physicians, 
lives in a world apart. She knows 
things, she sees things that reveal the 
weakness of human nature, and which, 
in the very knowledge, serves to 
strengthen her own character. She 
naturally comes to divide mankind into 
two parts,—those following the kindred 
pursuits of medicine and nursing, which 
make up her professional world, and on 
the other hand, the laity forming the 


outside world. Her interests, her 
amusements, her way of looking at 
things, her feelings and_ relations 


an hour’s 


toward the laity, in short, her whole 
philosophy of life become different from 
the ordinary, and place her in a differ- 
ent atmosphere, and often, it may be 
said, on a higher and broader plane 
than of those outside her calling. What 
is temptation to the uninitiated is be- 
neath her notice. What is of morbid 
interest, exciting or even horrifying to 
others, she passes over without a 
thought. The professional standpoint 
enables her to deal with subjects and 
with situations which would demoralize 
a layman. She goes about her duties 
serene, dignified, with perfect control 
over her emotions, with no sign of 
embarrassment, sure and unhesitating. 
Such qualities common in the good 
nurse are followed everywhere by con- 
fidence and respect, and are certainly 
evidence of a well-balanced character. 

I have spoken thus far in a general 
way of the high character of nursing as 
a profession and of the high qualities 
demanded of those who follow it. As 
for taking up the subject of ethics 
proper and _ discussing its various 
problems, it would be impossible in 
time to cover the field. 
] am sure, moreover, that | am not 
expected to present a brand new, 
ready-made code of ethics for your con- 
sideration. There remains, then, the 
limited field of my own observations 
and experiences in the duties and de- 
portment of nurses, and I shall attempt 
to do no more than touch upon some 


of the points that have been of personal 


interest. 


In considering the duties of a nurse, 
we naturally divide them into several 


eroups, according to the persons with 


whom she comes in contact, and the 
situations with which she has to deal. 
For instance, in the training school and 
hospital she is thrown into relations. 
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with various people and situations which 
require particular duties and particular 
lines of conduct. But these are all 
closely watched and guided by the 
head nurse and superintendent, and 
regulated by fixed rules. It would, 
therefore, be a waste of time for me to 
attempt to comment on this part of a 
nurse’s life. The graduate nurse, how- 
ever, meets with entirely new relations 
and situations, and must adjust herself 
to them to the best of her ability. It 
is here that difficult problems arise, 
which she must solve, often without the 
help of any one to whom she may turn 
for advice. In private nursing the fac- 
tors that she must deal with are the 
physician, the patient, the public, other 
members of her own profession, and 
finally herself. Naturally the duties to 
herself would come last in a code of 
ethics for modesty’s sake, but I propose 
to take it up first, because it seems to 
me of the first importance. 

Duties to Self —A nurse’s first duty 1s 
to herself, not from selfish motives, but 
in order that she may do better by her 
patients. In order to keep herself in 
condition, regularity is mecessary in 
meals, hours of sleep, in rest and in re- 
creation. No one wants to employ a 
sickly-looking nurse, and no nurse can 
do her work if she is tired out. It is 
needless to mention the tonic and in- 
spiring influence upon the sick of cheer- 
fulness, strength, and health in the 
nurse. On the other hand, the recogni- 
tion in her of fatigue; illness, or low 
spirits is most depressing. A nurse 
should know how much she can stand, 
and should not allow over-work or lack 
of rest to interfere with her health. If 
she is not well enough to do a case jus- 
tice, she should provide at once to be re- 
lieved, not allowing herself to continue 
for sentimental, personal, or any other 
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reasons. 


When taking charge of a pri- 
vate case, the first thing to be done is to 
organize the arrangements of the sick 
room. Within a reasonable time pro- 
vision must be made for the nurse’s 
hours of rest. It is just here that the 
ethical problem arises. It is here that 
the good sense and tact of the nurse 
displays itself. In caring for one’s 
health it is sometimes very difficult to 


draw the line between selfishness and 


self-care. By discussing her requir- 
ments, by allowing a suspicion to arise 
that she is making a demand for her 
own comfort, when the rest of the 
household are thinking of nothing but 
tne calamity of sickness, she gives of- 
fense at once, and her attitude becomes 
selfish. By a little management, by 
waiting for proper time and oppor- 
tunity, by arranging quietly with a 
selected member of the family, she bb- 
tains her object, her attitude is under- 
stood, and she is respected for her self- 
care. In some cases, however, the sit- 
uation may be such that the nurse can 
not see her way clear to arranging mat- 
ters. It should then be mentioned to 
the doctor, who will see that the nec- 
essary provisions are made. It is part 


of a nurse’s life to give up her conven- 


iences and pleasures in order to accomo- 
date the sick. Hardships of all sorts 
must be endured up to a certain point. 
The line is drawn where health is 
threatened. 


Relations to the Doctor.—Nurses are 
very apt to misunderstand their rela- 
tion to the: physician. In all profes- 
sional matters the personal element 
must be entirely eliminated. The physi- 
cian does not treat his own family, be- 
cause his judgment is impaired by per- 
sonal interest, and so with the nurse; as 
soon as she allows her personal feel- 
ings for or against either physician or 
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patient to influence her, she is likely to 
commit some error of judgment. She 
may do too much, she may do too little. 
She may do well for one physician be- 
cause she likes him, or lose interest in 
the work tor another because she has no 
respect for him. Her work should be 
always true to her professional stand- 
ard, impartial and uninfluenced by per- 
sonal likes and dislikes. Loyalty to the 
doctor does not mean loyalty to one 
doctor or to any set of doctors. It 
means loyalty to the medical profession, 
and therefore to every representative of 
it with whom you may come in contact. 
Professionally one doctor should be as 
good as another. While loyalty does 
not mean that you are to admire, to 
praise, or find wonderful qualities in a 
physician, it does mean that you do not 
prove a traitor to him by look, word, 
or action. To destroy the faith of a 
patient in a physician is treachery. No 
matter what her feelings may be, it 1s 
part of a nurse’s duty to encourage the 
patient’s faith in her medical attendant 
as long as he is in charge. The pro- 
fessional ethics of a nurse is constantly 
being put to test. . Patients ask all sorts 
of questions regarding medical subjects, 
and it is difficult to avoid discussing 
them. Particularly with reference to 
the ability of the physician in charge, 
the nurse should not allow herself to be 
trapped into giving an _ unfavorable 
opinion. This is not only an unpardon- 
able breach of ethics, but where com- 
mitted is almost sure to act as a boom- 
erang. Where a patient is insistent in 
questions that the nurse feels it is better 
not to discuss, she would better avoid 
the subject by indicating that “talking 
shop” is unprofessional. The nurse’s 
part in caring for the sick is simply ex- 
ecutive. There are, of course, occasions 
where it is impossible to carry out the 


physician’s orders strictly, but the 
nurse should have the best and most 
urgent of reasons for making any 
change. What is done or left undone 
should be with as little assumption of 
responsibility as possible. She is in no 
way held accountable for the treatment, 
and has no right to interfere with it. 
Her business is to obey orders. The 
President of the United States can not 
make laws, or question laws, or refuse to 
abide by them. He must execute them 
no matter how pernicious they may be, 
or how much he disapproves of them. 
The nurse can not prescribe treatment, 
or question treatment, or fail to carry 
out treatment. Her chosen province is 


‘the execution of commands. <A very 


bright and intelligent nurse once said 
to me, “Doctor, I have never had a 
patient from you.” Ido not know what 
my reply to her was, but I said to my- 


self, “and you never will.” I had noted — 


in her hospital work that she was con- 
stantly airing her knowledge, and once 
or twice, while in charge of a patient, 
had smilingly informed me that she had, 
on her own responsibility, given medi- 
cine because she thought it was needed. 

Strict honesty and accuracy in re- 
porting everything bearing on the pa- 
tient’s condition must be adhered to, 
even when it involves the report of mis- 
takes or accident on the part of the 


nurse. One of the most unfortunate 


cases I have met with is one where the 
nurse, in applying a hot water bag to 
a patient suffering from a sudden col- 


lapse, caused a large burn of the back. 
She endeavored to conceal it, and 


treated it for several days after her own 
fashion. Finally the patient herself re- 
ported the matter, and the result was 
that the nurse was immediately dis- 
graced. Had she reported the accident 
in the beginning, she would have been 
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assisted in every way and received no 
blame. As it.is, the family have not 
yet finished talking about her. 

‘Relations to the Patient.—Trained 
nurses are liberally paid. Good nurses 
deserve all they get, and are worth more 
than money can pay for. but many so- 
called trained nurses are dear at any 
price, and the average recent graduate 
does not come anywhere near earning 
her pay, because she does not know 
how to handle private patients, and does 
not know how to occupy her time. The 
fault that I have noticed most often is 
that the nurse fails to realize that her 
time belongs absolutely to the patient. 
| have known nurses to bring books, 
mending, and sewing with them so that 
they may be sure of a nice comfortable 
time when the work is a little slack. 
Time spent on one’s personal affairs 
when receiving pay for nursing is time 
stolen. Rather is it better to spend 
leisure time in sewing or mending for 
the patient, or if this is lacking in ma- 
king for her some piece of fancy work to 
show that you have her in mind rather 
than yourself. One of the rarest ac- 
complishments of nurses is the ability 
to cook, and yet serving food takes up 
as much of a nurse's time as any other 
one duty. Patients are fed at least three 
times each day, and often from five to 
ten times in the twenty-four hours. At 
times, and always during the conva- 
lescence, it is the most important part 
of the treatment. The selection of the 
food is frequently left entirely to the 
nurse, with the proviso that she follow 
certain general directions. Catering and 
cooking are the two rocks upon which 
many a nurse is wrecked. Unless she 
can cook on occasion and _ provide 
dainty dishes always, she is a disap- 
pointment to the patient, and a poor 
help to the physician. 


Relations to the Poor.—No nurse, while 
following private work, is expected to 
ceive her services to any one, except 
other nurses, without compensation. 
The poor are cared for by district 
nurses. But frequently it is found nec- 
essary for a poor family to employ a 
trained nurse for some very sick rela- 
tive. It is in these cases that the sever- 
est test of a nurse’s qualities is made. 
lf she refuses to go into a family simply 
because it is poor, she deserves the 
scorn of her follow workers. If she ts 
unable to accommodate herself to poor 
quarters, and improvise where con- 
veniences are lacking, she has not the 
brains of a true nurse. Where a family 
is denying itself the necessaries of life, 
and even soing into debt in order to 
procure the comfort of good nursing for 
some loved one; the nurse should feel 
a double responsibility. In such cir- 
cumstances her work assumes a sacred 
character, and she should endeavor to 
prove herself a Godsend, rather than an 
expensive luxury. 

I wish now to quit the field of sub- 
jects that are strictly ethical, and say 
a word or so about matters pertaining 
to the nurse herself. It is not within 
my province to discuss her dress, for | 
am not supposed to know anything 
about the things that cover her body. 
But I can not help saying something 
about her head and her feet. Let us 
take up the subject head first. Most of 
the religious orders of sisters who de- 
vote themselves to hospital work have 
their heads shaved. I am not going to 
suggest this procedure to your consid- 
eration, but there are often times when 
| have wished that it could be inflicted 
as a penalty. When a nurse goes about 
her work with frizzles and curls and 
bangs hanging about her face, I 
heartily wish I could send her to a bar- 
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ber. When a nurse so far forgets her- are demoralizing in many ways. If a 
self and her vocation as to be constantly nurse intends to keep herself fit for gen- 
feeling of her back hair, or constantly eral nursing, she must be constantly 
brushing stray locks from her face, it is learning and receiving varied experi- 
time she quit the business. These may ences with different kinds of cases and 
be pretty little feminine tricks, but they under the direction of different physi- 
are sure indications of a nature too friv- cians. With a long case she soon gets 


olous for the serious occupation of nurs- out of touch with physicians and with 
ing. I once observed a nurse who was_ general work, so that she feels disin- 


preparing a patient for laparotomy, put clined to take it up. Again, it some- 
her hand up to fix her hair without real- times causes a nurse to lose respect for 
izing what she was doing. Such an act, her profession and for herself. I re- 
if not rectified, may mean death to the cently saw a nurse, whom I knew to have 
patient. A nurse with straggling hair a long, soft case, so far forget herself as 


ought not to be allowed to touch sur- to have her boots blacked on a public 
gical cases or do anything connected _ stand. 


with surgical work. A large number of 
nurses have trouble with their feet, and 
some even have to give up nursing on 
this account. In a large hospital the 
loss of time sometimes becomes a seri- 
ous matter. I have observed that very 
few nurses wear common-sense shoes, 
and if the loss of time is due to care- 
lessness in this respect, it is an injus- 
tice to the school and to other nurses 
who suffer by being compelled to do 
double duty. The feet do much work 
in nursing, and should’ receive fair 
treatment. but if some nurses do not 
know how to clothe the feet, there are 
more that do not know how to use them. 
Ask such a nurse to get something, and 
she will start off on a run, heedless, 
perhaps, of the presence of very sick 
patients in her ward, and regardless of 
the clatter and jar she makes. As Mrs. t. Don’t talk shop to patients. 
Robb remarks: “A light, even, firm, 2. 
elastic tread does not depend on the 
stature, but upon decision of mind. 
Tiptoeing is particularly objectionable, ; 
as it emphasizes the fact of illness.” . : j 
Many nurses are always on the look- 6. Don't curl your hair. 


out for soft places or long cases. These 7. Learn to cook. 


In conclusion, I have preached a good 
deal about the conduct of nurses, but 
one can hardly help preaching when 
considering the subject of ethics. | 
have not always given reasons why a 
nurse should be good. I will state now, 
however, that if you follow all the good 
advice | have given, you may be well 
rewarded. Recently, in glancing over 
the columns of the American Journal of 
Nursing, | noticed that out of six an- 
nouncements of the marriages of nurses, 
five had married doctors. bBetore clos- 
ing, I feel that though I can not give 
vou a ready-made code of ethics, | 
could, if occasion required it, supply 
you with a brief and original code of 
“Don'ts,” which would read somewhat 
as follows :— 


Don’t talk about yourself. 
3. Don’t talk about doctors. 
4. Don’t prescribe. 


Don’t steal your patient's time. 
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SURGICAL TREATMENT OF CHRONIC 
BRIGHT’S DISEASE. 


By Dr. WILLIAM R. Dorr, Assistant in 
Surgery, Cooper Medical College. 


‘This paper is presented as a brief re- 
sume of the literature on the surgical 
treatment of chronic nephritis, with 
especial reference to the latest opera- 
tion in that line, kidney decapsulation, 
generally known as FEdebohls’ opera- 
tion. It is not the intention to advance 
anything new on the subject, but simply 
to show its present status as defined in 
the literature. Edebohls’ operation 
consists essentially in decapsulation of 
one or both kidneys. Before Edebohls 
advanced his operation, other surgeons 
‘had operated on cases of chronic 
Bright’s disease, followed by relief of 
the condition. They did not, however, 
operate for the cure of the nephritis, 
but for some other condition, or on 
mistaken diagnoses, the operation being 
generally nephrotomy. MHarrison re- 
ported three cases of chronic nephritis, 
complicated either by hematuria or by 
nephralgia, which were subjected to 
nephrotomy and cured. 

Pousson collected twenty-five such 
cases, and regarded nephrotomy as an 
operation of emergency in desperate 
cases. Israel also mentions several 
similar cases. Ferguson cured two 
cases by partial decapsulation, but op- 
erated for some other condition that was 
also present. ‘These are all the cases 
repcerted in the literature prior to Ede- 
bohls’ cases, so that he may be con- 
sidered the first to advance and use de- 
cay sulation as a cure for Bright’s dis- 
ease. He describes the operation as fol- 
lows: The incision is from the twelfth 
rib to the ilium, along the outer border 
of the erector spine muscle. The 
fibers of the latissimus dorsi are sepa- 
rated without cutting. Then the division 


of the transversalis fascia exposes the 
peri-renal fat, which is divided over the 
convexity of the kidney, until the kidney 
is reached. ‘The fatty capsule is sepa- 
rated bluntly from the capsule proper as. 
lar as the pelvis. The kidney is then 
liited up and delivered through the 
wound if possible. The capsule proper 
is divided on a grooved director along 
the entire length of the convex border, 
and clear around the extremity of each 
pole. Each half of the capsule is in 
turn stripped off, leaving the kidney raw 
and denuded, and is then cut off close 
to the pelvis and removed. The kidney 
is dropped back into the fatty bed, and 
the external incision closed without 
drainage, unless the parts are extremely 
edematous. Both kidneys may be de- 
capsulated at one session. 

In March, 1903, Edebohls reports all 
ot his cases operated on up to the end 
of 1902. Fifty cases in all, with a death 
rate of thirteen and two-thirds per cent,. 
seven deaths in all: three due to ure- 
mia, two due to acute dilatation of the 
heart, one due to pneumonia, one due 
to uremia and cerebral hemiphlegia. In. 
several a fatal outcome was almost a 
foregone conclusion before operation. 
He reports nine cures of from one year 
and two months to ten years’ duration, 
the average being four years. Jwo. 
patients did not show improvement 
satisfactory in every respect. l'wenty- 


two patients are reported as in 
various stages of satisfactory im- 
provement. Several are at present 


free from albumin and casts, but have 
not passed their probationary period of 
six months. Edebohls, in all of his. 
‘cases, records no exact or careful ex- 
aniunation of the urine before operation, 
which reduces very much the value of 
his statistics. 

In 1902 Guiteras reported two cases 3. 
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Cabot, of Boston, two cases; and Elliot, 
of Boston, two cases operated on by 
Edebohls’ method. These were all re- 
ported too soon after operation to be 
of any value in determining the results 
of this procedure. 

At the last meeting of the California 
State Medical Society, Dr. Goodfellow 
reported a case of a man, aged forty- 
one, who was in extremis. There was 
general anasarca with ascites, retention 
of urine for twenty-four hours; two and 
one-half gallons of fluid were withdrawn 


irom abdomen the day before the op-. 


eration. Diagnosis was chronic paren- 
chymatous nephritis. He employed 
spinal anesthesia. The capsule was 
peeled off and stitched to the edge of the 
incision. Wound was left open and 
packed with gauze. The urine steadily in- 

creased in quantity, also the urea, while 
the albumin and casts diminished. Pa- 
tient left the hospital in the third week 
much improved, edema gone except a 
little in one thigh. The complete article 
can be found in the California State 
Journal of Medicine for December. 
Dr. Goodfellow closed the discussion, 
and said he thought very extensive in- 
cisions with free drainage did as much 
as anything, and could see no future 
for the operation of decapsulation. 

At the meeting of the American Med- 
ical Association, in May, 1903, Dr. H. 
J. Whitacre, of Cincinnati, presented the 
following report: A young woman had 
induced abortion with ergot and a 
catheter. Five days after, she had a 
temperature of 105°, and terrific hem- 
orrhage. During two days she had 
passed but four ounces of urine, which 
contained blood. After the failure of 
all the usual therapeutic measures, he 
decapsulated the kidneys. The improve- 
ment began immediately after the op- 
eration, and was marked. __ 


_ stripping of the capsule. 


Dr. Ferguson, of Chicago, also read 
a paper on this subject, but said little 
except that he was the first to operate 


for chronic Bright’s disease (mode of 


operation not mentioned). Dr. Bevan, 
of Chicago, denounced decapsulation 
and believed that the important element 
in the treatment was a wide-reaching 
nephrotomy. Dr. McLaren, of.,Minne- 
sota, believed that the advantages ob- 
tained by operation in cases of nephral- 
gia were dependent on the splitting and 
Dr. Gibbons, 
of Scranton, very. emphatically con- 
sidered decapsulation curative. Dr. 
McArthur reported a case in which he 
had decapsulated both kidneys, with 
marked improvement. In the Univer- 
sity of Pennsylvama Bulletin for Sep- 
tember, 1903, lyson and Frazier report 
the case of a child of nine years of age, 
with chronic parenchymatous nephritis, 
in which medical treatment was of no 
avail, and the case was considered 
hopeless. One kidney was decapsulated 
with improvement, and two months later 
the other one. All symptoms have 
practically been cured, except the al- 
buminuria. The article closes with the 


statement: “There can be no doubt that 


the patient’s life has been saved, and 
apart from the urinary evidence, she is 
seemingly in perfect health.” ‘The most 
recent and exhaustive article on the 
subject is one by Guiteras, in the New 
York Medical Journal and Philadelphia 
Medical Journal for November 7 and 
14, 1903. He sent letters to prominent 
surgeons throughout the United States, 
receiving answers to 150 of these, and 
found that the surgeons were about 
equally divided in favor of and against 
the operation. He discusses the fol- 
lowing points with regard to the opera- 
tion: 1. What is chronic Bright’s dis- 
ease? 2. In what does the operation 
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consist that is supposed to cure or re- 
lieve it? 3. The arguments in favor of 
and against this operation. 4. The 
symptoms given by the various sur- 
geons that have ied them to operate. 
Same fesuits.. te presents a. very 
careiully prepared table of 120 cases 
operated on by American surgeons, 
well deserving of a close study by any 
one interested in this subject. Some 
cases are here reported for the first 
time. Statistics of these 120 cases 
show sixteen per cent cured, forty per 
cent improved, eleven per cent unim- 
proved, thirty-three per cent deaths. 
He is decidedly more in favor of the 
operation than he was tormerly, and 
considers that it has a limited utility, 
believing that as long as the patient is 
comfortable and ridding himself of 
sufficient solids, we should treat him 
medically, but where the process is ad- 
vancing rapidly, and we tear that the 
power of the heart will be overtaxed, 
the time has arrived for operative in- 
terference, and that in cases of anuria 
the operation is imperative. His con- 
clusions, based on his own experience 
in six cases, the literature on the sub- 
ject, and the 120 cases here recorded, 
are as follows: 1. Chronic nephritis 
should not be operated on until medical 
treatment has proved of no avail. 2. 
The time for operation is when it is 
noticed that the process is advancing 
rapidly, and we fear that the heart will 
soon become overtaxed. 3. the operation 
for chronic bright’s disease which has 
proved least dangerous, and which has 
shown the best results, 1s nephropexy 
performed on a single movable kidney. 
4. The most unfavorable cases for op- 


eration are those of diffuse nephritis. 
5. Cases of general anasarca, with bad 


heart action, should not be operated on. 
If the heart’s action is good, an opera- 


tion performed as a last resort may 
give the patients a few extra months of 
life, provided they survive it. 6.-Where 
there has been a marked destructive 
process as a result of nephritis, the op- 
eration may relieve the patients for a 
number of weeks or months, but they 
generally fail again, and die when the 
new capsule begins to contract. 

Several questions are raised by this 
operation, some of which have not been 
as yet satisfactorily answered. 1. How 
does this operation or the operation of 


nephrotomy produce the good results 


that have been noted? Edebohls claims 
that the ultimate result is the establish- 
ment of a collateral circulation between 
the renal and peri-renal blood vessels, 
and that in two cases operated on by this 
method, he had found, on subsequent 
operation, that enlarged arterial twigs 
leading toward the kidney had devel- 
oped in the adhesions, and that thus a 
new supply of arterial blood would be 
brought to the kidney, thus adding an- 
other absorbing blood current to the 
embarrassed organ, and that this caused 
the subsequent changes that lead to an 
improvement or cure. He _ quotes 
Ziegler’s pathology as follows, to show 
how this might be produced: “When 
a portion of renal epithelium has been 
destroyed by a morbid process which 
spares the interstitial structures, the 
loss is generally made good by regenera- 
tive proliferation of the remainder, and 
if the circulation is adequately main- 
tained, the new epithelium presently be- 
comes capable of carrying on the secre- 
tory function.” Edebohls also recently 
stated, in a discussion at Washington, 
that in a recent autopsy on a patient 
dying some time after decapsulation, 
quite large vessels were found penetra- 
ting the renal tissue through the newly 
formed capsule propria from the fatty 
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capsule. These conclusions are not 
agreed to by many. 

Dr./¥arold A. Johnson, of this city, 
has an article in the Annals of Surgery 
‘or April, 1903, detailing some _ re- 
searches undertaken to study the 
changes in the renal and peri-renal tis- 
sues of the dog following decapsulation. 
He decapsulated the kidneys of fifteen 
dogs, and studied the condition present 
at vurious times after the operation up 
to three and one-half months. In none 
ot these cases did he find any consider- 
able anastomosis between the renal and 
peri-renal blood channels, even in one 
case, where decapsulation of one kid- 
ney was performed and the renal artery 
of the other was ligated. ‘The increased 
activity in the circulation of the re- 
inaining kidney was made up for by in- 
crease in size of the renal artery. He 
also found that the kidney capsule in 
the dog was composed of two lavers, 
and that in decapsulation, the outer 
only was removed, leaving the inner 
lacerated, but adherent. After decap- 
sulation, a thin exudate soon forms on 
this, which later, in about three and 
one-half months, becomes a firm, fi- 
brous investment, often thicker than the 
original capsule. [hese experiments 
appear conclusive as far as the healthy 
kidneys of dogs go, but, of course, 
prove nothing with regard to the dis- 
eased human kidney, except by analogy. 
Israel, Pousson, and Reginald Harri- 
son also disapprove Edebohls’ views on 
this subject, ascribing the good results 
obtained as due to the relief of renal 
tension. Harrison’s article in the 
British Medical Journal, 1902, is _ en- 
titled, ‘““Rena! Tension and its Treat- 
ment by Surgical Means.” He believes 
increased renal tension causes some of 
the symptoms of chronic Bright’s dis- 
ease, and cites Delafield as an authority 


for the statement that in some cases of 
acute nephritis the capsule, on autopsy, 
was found to be ruptured, and believes 
that it is this pressure or tension that, 
in milder cases, prevents repair of the 
inflamed and damaged tissues, even 
aiter the original cause has ceased to 
act. He reports six cases not operated 
on for bright’s disease, but mostly for 
suspected stone, all of which had al- 
bumin in the urine. He says nothing 
about casts, or whether the albumin 
was trom one or both kidneys. ‘The 
subjective symptoms were referred to 
one kidney only. The operation con- 
sisted in splitting the capsule for a dis- 
tance of about two inches and explora- 
tion for stone, with the introduction of 
a drainage tube, which was left in about 
one week. All of these cases were re- 
lieved ot all of the symptoms and of 
the albuminuria. He concludes that the 
tollowing classes of cases should be op- 
erated on: (1) When there is _ pro- 
eressive kidney deterioration, as shown 
by the persistence or increase of al- 
bumin when it should be diminishing, 
as in the natural course of an inflam- 
matory disease undergoing resolution; 
(2) complete or almost complete sup- 
pression of urine; (3) when marked dis- 
turbance of the heart and circulation 
arises in the course of inflammatory 
renal One of his cases 
shows very clearly the decrease of arte- 
rial tension following splitting of the 
capsule and prolonged drainage. We 
see that good results may be obtained 
by two procedures, both of which, how- 
ever, relieve renal tension. The rapid 


improvement seen in many cases sub- 


disorders. 


jected to decapsulation, an improve- 
ment that comes before a collateral cir- 
culation could possibly be established, 
leads to the conclusion that it must be 


~ 
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due to more than the increased hlood 
supply, which is established later on. 

Another assertion of Edebohls, that 
by inspection and palpation of the liv- 
ing kidney at the time of the operation, 
he can diagnose nephritis, has been 
severely criticized. Guiteras doubts the 
ability of any man to do so, calling at- 
tention to the difficulty in doing so 
even at autopsy, when the kidney has 
been laid entirely open. Elliot and 
others have gone so far as to cut out 
a piece of the kidney structure at the 
time of operation and have it examined. 
This practice has, however, been con- 
demned by many. Harrison says the 
difference in size, color, and consistence 
of the kidney in the living subject are 
quite marked, but makes no claim to be 
able to diagnose the disease present 
from the physical characteristics of the 
living kidney. .Schmidt, of New York, 
in an article in the Medical Record, 
September, 1902, criticizes many of 
Edebohlis’ statements, and concludes 
that a mere surface inspection com- 
bined with palpation affords but little 
information as to the condition of tlie 
kidney substance within. 

Another point raised by this opera- 
tion 1s Whether nephritis is always bi- 
lateral. Edebohls claims that in its pri- 
mary stages it may be unilateral, but 
his diagnosis rests on inspection and 
palpation at the time of operation. Drs. 
F, S. Strauss and Kummel have, how- 
ever, used ureteral catheterization in a 
large number of cases of chronic Bright’s 
disease, and have always found that it 
was bilateral. Guiteras examined the 
autopsy reports of 500 cases dying of 
chronic Bright’s disease, and did not 
find one report in which the nephritis 
was unilateral. 

We see, therefore, from the above 
that there are many theoretical and 


Original Communications. 


failed to get the desired result. 


practical points concerning this opera- 
tion that are still subjudice. From the 
point of view of the pathologist there 
seems to be little to be said in favor of 
it, but practically we find many cases 
that have been undoubtedly benefited, 
and some cured. 


ABSTRACT OF PAPER ON TREAT- 
MENT OF EPITHELIOMA WITH X-RAY. 


By DouGLAass W. MontTGomMeEry, M. D., 


Read before the San Francisco County Medical 
Society, Jan. 12, rg04. 


All the work of the author has been 
done with coils and mechanical inter- 
rupters, and, usually, moderately high 
tubes. For the protection of the pa- 
tient, lead sheets were used, pierced 
with holes so as to expose the part to 
be treated. In order not to burden the 
patient more than necessary, the large 
sheets were supported either by a 
wooden frame, which could be lowered 
or raised on a standard, or by a me- 
chanical cage reposing both on the 
head of the sofa on which the patient 
reclined and on the patient’s shoulders. 
The patient during exposure was 
usually in the reclining position, as be- 
ing the steadiest for the purpose, and 
the exposures were usually for ten min- 
utes every other day. From six to fif- 
teen exposures were required to get a 
visible reaction. When this reaction was 
obtained, treatment was stopped to 
await results. If considered necessary, 
another series of exposures was given 
but when healing set in it usually pro- 
eressed without further use of the rays. 
These were stubborn cases in which 


even a repeated course of treatment 
In 
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order to get a strong reaction it is nec- 
essary to approach the part treated close 
to the tube, often as close as one and 
a hali or two inches. Very prolonged 
and repeated treatments are usually to 
be avoided as causing needless, and 
perhaps dangerous, irritation. [he in- 
fluence af the rays on the tissues lasts 
a very long time. In one of the author's 
cases it probably lasted fully a year. 
The epitheliomas of the region of the 
eyes and nose were found to be the 
most suitable cases for the x-ray treat- 
ment, both for the speediness of the 
cure and for the good cosmetic results. 
Usually the treatment was painless, al- 
though in some cases it was quite se- 
vere, and accompanied by considerable 
discharge from the lesion treated. The 
serious drawback in the use of this 
therapeutic agent is the length of time 
that elapses before healing sets in. Pa- 
tients, after waiting for a month or more 
for healing to set in, grow discouraged 
and force one to resort to other thera- 
peutic agents, such as the curette, the 
knife, or caustics. The x-ray should 
be used in nearly all cases of cancer of 
the skin. It may be used alone or to- 
gether with other modes of treatment. 
It is an excellent thing for the cure of 
seborrhea and senile patches, which 
are so frequently the forerunners of can- 
cer. In one of the author’s cases, where 
the cancer extended deep into the crr 
thus of the eye, and where it could not 
be reached by any ordinary means, the 
x-ray did excellent work. As no oper- 
ator can be sure he has carried his line 
of operation out beyond the diseased 
area in cases of epithelioma, the x-ray 
should probably be used in all such 
cases, so as to pick up possible foci of 
disease that have escaped the knife, 
and also clear up any seborrhea of the 
skin that may be present. 


nal diseases. 


RADIUM. 


By Dr. D. A. STAPLER, San Francisco, Cal. 


You have heard of two kinds of rays 
employed in the cure of vertain exter- 
lo these rays, the x-rays 
and the Finsen rays, I would like to 
add the Bequerel rays, which are now 
employed with satisfactory results in 
the treatment of epithelioma, sarcoma, 
lupus, psoriasis, red noses, and a num- 
ber of other skin diseases. 

But | would commit an error in sep- 
arating these three groups of rays, as 
it is a mistake to attribute the curative 
effect of the Finsen rays only to the 
chemical rays, because such a compli- 
cated light as the sun and arc light 
possess, besides. chemical rays, other 
kinds of rays, up to now not well 
known. We could correct this error in 
stating that the ultraviolet rays are a 
compound of rays, vibrations and emana- 
tions yet to be investigated. That there 
is some relation between solar rays and 
radium rays. was 
Berthelot (Comptes rendues, 133, 1901), 
who found that pentoxid of iodin was 
decomposed by radium into iodin and 
oxygen, though in a very much quicker 
way than by light. If these three 
eroups of rays have almost the same 
action, they must be almost identical. 

Shortly after the discovery of the 
x-ray by Roentgen, in Wurzburg, No- 
vember, 1895, Bequerel, in Paris, tried 
to find bodies emanating similar rays. 
And, really, he found such a body in the 
element uranium, which produces rays 
constantly, rays which impress a photo- 
ceraphic plate, penetrating an. inter- 
posed screen. Bequerel announced 
that he would be able to drive a motor 
by means of these rays, to explode 
powder mines at long distances, ete. 
His enthusiasm, however, did not suffi- 
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50 Original Communications. 


ciently impress the scientists of the rest of 
the world, with the exception of Mme. 
Curie, who took up his discovery and 
examined the heretofore known ele- 
ments to determine their radio-activity. 
One element, the thorium, largely used 


in the mantles of the Welsbach light, - 


was found to be in about the same de- 
gree radio-active as the uranium. Later 
she submitted various minerals to the 
same tests, and started with the pitch- 
blende, the oxid of uranium ore, as 
found in Joachimsthal, in Bohemia. 
Pitchblende, besides containing  ura- 
nium, is composed of about thirty ele- 
ments, which Mme. Curie found to be 
not radio-active. The specimen of 
pitchblende examined by her, however, 
was found to be four times more radio- 
active than uranium. This fact led her 
to the conclusion that there must be 
another unknown 
very radio-active. 


which is 
Further tedious and 
long investigations, in common _ with 
her husband, led to the discovery of a 
very radio-active element, which was 
called pollonium, in honor of Mme. 
Curie’s native country. Lately it was 
found, however, that this supposed new 
element was nothing else but bismuth 
made strongly radio-active by the 
neighboring radium. The Curies iso- 
lated later from barium the new ele- 
ment radium, and Debierne discovered 
the actinium. The atomic weight of 
radium was found to be 225. 

| will give only a few of the most 
characteristic features of radium. I 
here show you a sample of ten centi- 
grams of radium enclosed in this glass 
tube. Radium is spontaneously lumin- 
ous. the light is naturally not as 
bright as an electric lamp; it is more 
like the faint glow of the glow-worm. 
Radium emits heat constantly, not the 
heat of a stove, but sufficient to melt 


element, 


its own weight of ice in one hour. 
Radium emits three different kinds of 
rays: (1) the alpha-rays, which are 
highly ionizing, which can not be de- 
flected by a magnet, and are easily 
absorbed, analogous to the Roentgen 
rays; (2) beta-rays, which are less ion- 
izing, easily deflected by a magnet, like 
cathodic rays; and (3) emanations of a 
gaseous form, as verified by Rutherford 
and Brooks (Transact. of the R. Society 
cf Canada, 7, 1902). Sir: William Ram- 
say recently transformed radium into 
heitum, which was known several years 
ago to be found in the solar spectrum. 
This latest discovery brings us very 
near to the explanation of radio-activity. 

Geoffrey Martin (Chem. News, 85, 
1902) found that all elements are more 
or less radio-active. Debierne (Physi- 
cal Zeitschrift, 2, 1901) showed that 
barium salts brought into close con- 
tact with actinium salts take the prop- 
erties of active barium salts, conserv- 
ing them for several months. But all 
bodies can be rendered radio-active by 
the emanations of radium, which activ- 
ity they keep for hours, days, or longer. 
Certain bodies become _ radio-active 
through the influence of cathodic rays. 
K. G. Hotiman, FE. Strauss, atid A. 
Kkorn (Berlin Berichte, 34, 1901) exam- 
ined the influence of cathodic rays upon 
the sulphate of mercury, thallium, zir- 
conium, and thorium. ‘TJhese bodies 
showed fuorescence, but were unable 
to impress the photographic plate. 
Barium sulphate, nitrate titanat, wolf- 
ramat, which have gradually lost their 
activity, could not be activated again. 
Lead sulphate from the _ pitchblende, 
broggerit and _  cleveit, however,  re- 
cained their radio-activity by the 
influence of the cathodic rays. There- 
toge. |. thimk the time is. not tar 
distant when it will be found that 
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radium is nothing else but a _ body 
which has the power to absorb and 
give up the helium emanating from 
the sun, or better, that radium is a 
storage battery, quickly charged and 
constantly discharging, making up the 
deficiency by fresh and constant ab- 
sorption of helium. 

I do not intend to go into more de- 
tails, but | want to tell you of what use 
and benefit radium can be in medicine. 

Henry Bequerel and P. Curie (Comtes 
Rendues 132, 1901) verified that radium 
causes irritation and inflammations of 
the skin, as Giesel was first to notice. 
Berthelot and Bequerel (ibid.) demon- 
strated that radium caused endothermic 
chemical reactions. — : 

Askinas and  Caspari (Pflugers 
Archiv, Vol. 86, 1901), Pfeiffer and 
Friedberger (Berl. klin. Wochenschr.) 
demonstrated that radium destroys non- 
pathogenic as well as pathogenic bac- 
teria. they found the action being 
chiefly due to the alpha-rays, which 
have only a very limited power of pene- 
tration. The therapeutic value is there- 
fore limited to the superficial tissues, 
just as the Finsen rays. From these 
experiments, Askinas and Caspari (Ber- 
lm klin. Woch. No. 51, 1903) went on 
to the application of radio-active sub- 
stances to the deeper tissues by means 
of subcutaneous injections. The sol- 
uble salts of barium being severe heart 
poisons, these investigators were 
limited to the use of the nonsoluble 
barium sulphate. The results are not 
-very encouraging, showing that these 
injections, though preventing a general 
infection of diphtheria in guinea pigs 
after local inoculation, caused such ex- 
tensive necrosis of the tissues where the 
injection was made, that the animals 
died. Rabbits were infected with 
anthrax, and during four weeks tour 


injections of one mmer. radium bromide 


were made. The animals became 
geradually weaker and died. At the 
autopsy they were tound to be sterile, 
hence the death was due to the activity 
of the radium. In guinea pigs, where 
glandular tuberculosis was produced, 
injections of radio-active barium. sul- 
phate in the same glands made the 
tumors disappear, but did not prevent 
distant infections with tuberculosis. 
Local injections in a patient with ad- 
vanced carcinoma of the breast caused 
enormous tissue destruction. 

Splendid results were obtained by 
the external application of radium. A. 
Exner (Munchner Med. Woch. No. 28, 
1903) demonstrated in the medical so- 
ciety of Vienna two cases of melano- 
sarcoma treated with radium. The 
first was a recurrent melanosarcoma of 
the humerus, with multiple metastases 
in the neighborhood. The metastases 
were exposed to radium only once 
trom five to twenty minutes. Two 
weeks afterwards, chiefly when the ex- 
posures lasted longer than fifteen 
minutes, the nodules gradually disap- 
peared. In the second case of melano- 
sarcoma, the tumor began also to dis- 
appear after fourteen days. 

A patient sixty-one years of age, suf- 
fering from recurrent carcinoma of the 
mucosa of the mouth, which was oper- 
ated several times, showed an ulcer and 
tumor of the size of a nut, in the corner 
of the mouth. Another similar tumor 
was on the left side on the arcus pala- 
toglossus. The tumor was exposed six 
times, from fifteen to twenty minutes, 
after which the ulcer began to heal, and 
six weeks after the first exposure the 
tumor disappeared. 

Dr. Holzknecht, the most competent 
expert in radiography and_ radio- 
therapy in Vienna, showed cases of 
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epithelioma, lupus, psoriasis, and _ tel- 
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angiectasis, treated and cured by the 
use of radium. The advantages of 
radium over the x-ray are that it can be 
used in cavities, mouth, larynx, vagina, 
etc., where the x-ray can not very well 
be applied. The handling of radium 1s 
also somewhat less dangerous to the 
physician than the x-ray. The possi- 
bility of rendering bodies radio-active 
enables us to treat different patients at 
the same time with only a small amount 
of radium. 

I can not report my own experiences 
to any extent. One patient, on whom 
| made, several months ago, an hyster- 
ectomy for carcinoma of the uterus, 
and where the scar recently became 
nodular, is now being subjected to the 
influence of radium. The time is too 
short to show any result. 

The applications are generally made 
from five to fifteen minutes, and seldom 
extended to twenty minutes. They are 
repeated at intervals of two or more 
days. Desquamation seldom occurs 
before fourteen days. An overexpos- 
ure causes deeper necrosis, and sores 
result which require months to heal, 
just as those caused by the x-ray. 
Mice exposed to the action of radium 
for four days gradually lose their hair, 
become blind, and finally die. 

For lack of clinical material, I tried 
the influence of radium on plants. | 
exposed seeds of sweet peas four days 
to radium, and planted them adjacent 
to others not so exposed, in the same 
box, under the same conditions. The 
exposed seeds grew quicker, and as 
you see here, the plants are considerably 
larger than those which have not been 
exposed. This difference was more 
marked in the first weeks than now, 
just as the difference of children of one 


and two years is more marked than of 
iourteen and fifteen. 

If I am allowed to draw any con- 
clusion from this observation, I should 
say short exposures of radium stimulate, 
long exposures destroy the life of cells. 
Bearing this in mind, I should think 
that radium would supplant the x-ray 
in the treatment of epithelioma, sar- 
coma, and a great number of skin dis- 
eases, and may be of value in infectious 
diseases. Only remember: Ne nimis! 
Not too much. 


TREATMENT OF CHRONIC NEPHRITIS 
REPORT OF A UNIQUE CASE. 


By WM. HIMMELSBACH, M. D. 


The treatment of chronic nephritis 
has received but scant attention trom 
some of our greatest clinicians. Osler 
in, I believe, his latest edition, devotes. 
about eight lines to the subject, while 
Delafieid, in ““Pepper’s System of Medi- 
cine,” disposes of the matter by saying, 
“The main indications for treatment are 
to remove the dropsy and restore the 
blood to a natural condition.” Recently, 
however, interest has been aroused by 
the surgeon once more invading a do- 
main that has been considered strictly 
medical, introducing what is known 
as the Edebohls operation. Statistics, 
however, do not inspire an overwhelm- 
ing confidence as to the utility of de- 


capsulation. Quite recently, Blake re- 
ports five cases, and in order to shorten 


time, all of them were operated upon 
simultaneously by two surgeons, one 
decapsulating the right, the other the 
left kidney. Two died between four 
days and six months alter the operation, 
one not relieved, and the other two col- 
lapsed on the table, although this may 
have been due to a large rubber air 
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cushion, which interfered with respira- 
tion. The operations were succeeded 
by a temporary diminution in the 
amount of urine, in a few days, how- 
ever, the amount voided exceeded that 
passed before the operation. Casts and 
cells remained the same. Rotch re- 
ports a case of a boy, nine and one-half 
vears old, suffering with advanced 
‘parenchymatous nephritis, both kidneys 
decapsulated. Result: relief of head- 
ache, disappearance of nausea, and les- 
sening of edema, but the patient died 
eighteen days after. Now, a case be- 
fore it can be called a cure, must, ac- 
cording to Edebohls, fulfil the follow- 
ing conditions, viz.: “The urine must 
remain free from albumin and casts, 
and the output of urea be normal, or 
approximately so, for at least six 
months atter the verification of the dis- 
appearance of albumin and casts, and 
the patient must be free from the 
svinptoms of chronic Bright’s disease, 
from which he or she formerly suffered.” 
Judging by this standard, none of the 
cases quoted above, and many others 
not quoted above, even approached a 
cure, especially those that died. Now 
regarding diet. There appears to be a 
tendency to place such patients upon an 
exclusive milk diet, but I am convinced 
that in many instances, just as good, 
and not infrequently even better, results 
will be obtained from a mixed diet. The 
problem, as Andrew H. Smith concisely 
puts it, is this: “Given renal disease, 
with renal inadequacy on the one hand 
and loss of albumin and general mal- 
nutrition on the other, how are we to 
strike the balance, so as to keep up 
nutrition without irritating the kidneys?” 
In solving this problem, we should 
have a correct standard for determining 
whether any particular diet is of benefit 
or not, and the standard usually ac- 


cepted is the amount of albumin ex- 
creted by the kidneys. This standard, 
| think, is a mistake. The loss of al- 
bumin could only point to the gravity 
of the disease inasmuch as the amount 
that escaped was only in proportion 
as the kidneys were abnormal, and other 
factors being excluded. We know, how- 
ever, that fluctuations in the amount 
of albumin are more likely far oftener 
due to changes in diet, than to changes 
in the disease. In using albumin as a 
Standard, we assume an analogy be- 
tween albuminuria-and glycosuria, and 
so from a faulty premise make a faulty 
deduction. In the one case we have an 
abnormal element in the urine, drawn 
from an abnormal element in the blood, 
while on the other we have an abnormal 
element in the urine drawn from a nor- 
mal and highly necessary one in the 
blood. In glycosuria it is the presence of 
sugar in the blood, and in albuminuria 
it is the loss of albumin from the blood, 
that constitutes the danger. We know 
that change of diet alone often produces 
an increase or decrease of the percent- 
age of albumin in the urine. This being 
the case, what becomes of the commonly 
accepted standard for measuring this 
disease? The only true one, after all, 
is the general condition of the patient. 
If, in changing from a non-nitrogenous 
diet to a nitrogenous one, we find a 
general improvement in the patient's 
condition, it stands to reason the change 
was beneficial, regardless of what pro- 
portion of the test tube is filled with 
albumin. If, on the other hand, we cut 
the animal food from the diet, and the 
patient gets more weak. more anemic, 
more edematous, more dyspeptic, what 
difference does it make if there is even 
three-fourths less albumin than before? 
the patient is worse, and the more 
quickly you change back the better. 
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Regarding the salt solution: The 
trouble in many cases is giving too large 
a quantity at a time. Small quantities, 
four to six ounces, repeated are tar 
better, especially with continuous per- 
ipheral massage from the moment the 
fluid is introduced. Kemp has devoted 
much time and study and experimental 
animal research in the use of salt solu- 
tion, and particularly as to the compara- 
tive value of the three methods com- 
monly used, and to make his analysis 
more accurate, he added a small amount 
of a weak potassium ferrocyanide solu- 
tion to the saline solution. The re- 
appearance of this combination in the 
urine was discovered by means of the 
Prussian blue reaction with chlorid of 
iron in the following order :— 

Intravenous injection of one-half 
ounce solution gave increased renal 
secretion and Prussian blue reaction in 
one and one-half to two minutes. Sub- 
cutaneous injection of the same com- 
bination caused an increased renal se- 
cretion and its appearance in the urine 
in three and one-half to four minutes. 
Infusion into the bowel, the urinary 
secretions were increased, and the reac- 
tion appeared in the urine in twenty 
minutes, thus teaching two important 
lessons: the length of time required and 
the diuretic effect of the saline solution, 
its paramount value being unquestion- 
ably its power to open up one of the 
main avenues of secretion, the kidneys, 
and in this respect it outclasses all its 
companions. 

lo refer again to the quantity to be 
injected: Most writers agree that the 
quantity formerly given, one to three 
pints, is entirely unnecessary, and that 
an equaily specific effect can be pro- 
duced upon the renal organs, causing 
them to pour out urine in amount many 
times greater than the quantity of saline 


injected. Krom two to six ounces every 
three to four hours has a better diuretic 
effect, and causes less strain upon the 
kidney than a pint given several times 
daily. 1 have observed a four-ounce 
subcutaneous injection produce secre- 
tion of eighteen ounces within four 
hours. 

The Case: Mrs. X., housewife, Ger- 
man, aged forty-two years, widow, five 
children. Early history negative. Pres- 
ent history: Well up to about eight 


months ago, when noticed that any 


work caused considerable dyspnea, with 
precordial pains; feet began to swell, 
was obliged to take to bed, and re- 
mained there nearly two months; then 
managed to regain feet, and, like nearly 
all German housewives, anxious to re- 
sume work, and did for about two 
weeks, when she again took to bed, and 
I then saw her for the first time. She 
complained of great epigastric and pre- 
cordial pains, particularly the former, 
even upon the slightest physical exer- 
tion; lower extremities very edematous. 
Physical examination showed mitral 
disease with dilation, apical impulse 
barely perceptible. Examination of 
urine: Quantity twenty-four hours, 
400 c. c.: dark color; sp. gr., 1031; total 
solids, 32 gm.; indican increased; urea, 
14 gm.; sugar absent; albumin present. 
Microscopically: | Hyaline, granular, 
cy ithelial casts, and many leucocytes. 
Her condition certainly was a precarious 
cne. She was placed upon a strict milk 
diet, given infusion digitalis, and strych- 
nia sulphate hypodermically, likewise 
that so-called vegetable trochar, F. E. 
Apocynum Caunabiund 9 XV, every 
three hours, but she became progres- 
sively worse. On the morning of July 26, 
1903, she was a most beautiful patho- 
logical sight to behold, eyes closed, 
whole body bloated beyond recognition, 
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hands and feet cyanotic, her water log- 
ged lungs made respiration very la- 
bored; wrist pulseless; her arms and 
legs seemed ready to burst. At 9:00 
P. M., July 26, introduced eight ounces 
of normal salt solution hypodermically 
into both breasts simultaneously, with 
continuous peripheral massage, taking 
about eighteen minutes. The exact 
measurement of urine excreted for the 
twenty-four hours preceding the in- 
troduction was but 18 c.c. At 9:40 P. 
M. pass€d 25 c. ¢., 3, G. 1022; ITO £. 
M. passed 400: c. ¢.,; 5.G. 1008; 12:15 
A. M.; Sept. 27, passed 400 c. c:; 12:45 
A. M. passed 440 c. c.; 1:45 A. M. passed 
00° ¢..C.; 2320 Av MM. passed. 640 cic.; 
2:50 A. M., .PeSEG 450 (1.6.3 2:15 
A. M., passed 140 c.c. A total in about 
six hours of 3248 c.c., or six and three- 
fourths pints, but it did not stop here, 
but, like “The Brook,’ I thought it 
would go on forever. First twenty-four 
hours, total excretion, 5920 c.c., or 
5740 c.c. more than preceding twenty- 
four hours; second twenty-four, total 
excretion, 6160 c.c., Or 240'c. c. more 
than the first twenty-four hours; third 
twenty-four hours, dropped to 4030 c. ¢c.; 
fourth twenty-four hours, dropped to 
1690 c. ¢., practically normal. Total ex- 
cretion in seventy-two hours, 16,110 
c.c. or 334% pints S. G., taken each time 
ranged from Ioo1 to 1008. Interesting 
is the rapidity of the kidney’s action. 
First twenty-four hours she urinated 
sixteen times; second twenty-four hours 
she urinated forty times; third twenty- 
four hours she urinated twenty-five 
times; total eighty-one times within 
three days. ‘Total quantity urea first 
dav, 8 grains; second day, Io grains: 
third day, 7 grains; total, three days, 
25 grains. She lost forty pounds in 
weight, and so swiftly did the swelling 
disappear, that, in the course of five 


days, no one would have taken her for 
the same woman. Repeated examina- 
tions during succeeding weeks showed — 
marked improvement. August 2, mic- 
roscopic examination failed to show 
casts; albumin, however, remained sta- 
tionarv. On October 1, 1903, the pa- 
tient was able to get around again, but, 
of course, in anything but an enviable 
state of health. 


CEREBRAL AND SPINAL SYPHILIS WITH 
PRONOUNCED ACUTE BULBAR 
PARALYSIS 


By E. O. JELLINEK, M. D. 


Read before the San Francisco County Medical Soctety, 
November, 190}. 

Mr. k., ‘Japanese, age thirty years. 
Gives a history of syphilis, having his 
initial sore two and one-half years ago. 
Has been in good health up to tour 
weeks ago, when noticed that his limbs 
were getting weak, at same time was 
suifering with severe headaches. When 
I saw him, he was lying in a passive 
position, with an idiotic expression on 
his face, eyes half open, pupils dilated, 
saliva dribbling from the corner of his 
mouth. He could not open his mouth 
or protrude his tongue. He could not 
swallow, and any attempt to take food 
brought on paroxvsms of coughing. 
Often he broke down in crying spells. 
He could not move his arms or legs. 
Reflexes were present, but weak. Pu- 
pil reflexes sluggish. 

With a history of syphilis and the 
rapid onset of his symptoms, I began 
to treat vigorously, administering in- 
travenous injections of corrosive subli- 
mate every day. On the fifth day the 
patient showed slight improvement, as 
evidenced by his ability to take food 
and by disappearance of his cough. 
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The saturated solution of potassium 


-iodid was now given in conjunction with 


the intravenous injections of mercury, 
starting in with 15 gr. t. 1. d., increasing 
rapidly till patient was taking go t. 1. d. 
After two weeks the headache disap- 
peared; ali the bulbar symptoms grad- 
ually cleared up; his reflexes came back; 
last week he started in to walk. His 
intelligence is not the best so far. He 
answers questions, and altogether shows 
a marvelous improvement. The fundus 
was always normal. 


p ' 
lhe second case shown was a case of 
congenital defect of the pectoralis major 


and minor muscles, with web fingers 


and defect in the ribs. The patient, a 
iInan aged forty-two, entered German 
Hospital, complaining of stomach 
trouble and signs of alcoholism. He de- 
veloped, on the second day, a severe 
broncho-pneumonia, with temperature 
103-104° and pulse 140. On examining 
him, | noticed this deformity, which | 
think is very interesting. The right 
side of the chest is flattened, and we see 
that the anterior boundary of the axilla, 
which is tormed by the pectoralis major 
and minor muscles, is absent. On rais- 
ing the arm vertically, we can see a little 
cord running from apex of axilla to the 
fourth or fifth rib. This might be a rudi- 
mentary pectoralis minor muscle, but it 
does not react to the electric current. 
In one case, this cord, as described by 
Hoffman, was considered to be a re- 


flective portion of the external oblique | 


muscle, which is received between the 
processes of the serratus magnus 
muscle. In all of the cases reported (so 
far sixty), there is no disturbance of 
function, as the deltoid muscle, etc., 
takes up the action of the lost pectoral’: 
major and minor. A ‘slight weakness 
is shown, when, the arms being ex- 
tended forward on a line with the shoul- 
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ders, lateral separation is made. The 


right nipple 1s present, but small. The > 
defect in the ribs is confined to the 
second, third, and fourth on the right 
side, leaving a triangular space which 
is covered by fascia and skin. When 
the lungs are inflated, the pleura and 
lungs bulge out. The webbed fingers 
are also located on the right side, the 
webs being situated between the prox- 
imal phalanges. The location of these 
defects suggests an interesting prob- 
ability. It is as follows: During fetal 
life, the forearm of the right arm was 
acutely flexed, and the back of the hand 
was firmly pressed against the ribs and 
muscles of the right side. ‘his con- 
stant pressure, together with a dimin- 
ished amount of amniotic fluid, would 
very nicely explain the impeded devel- 
opment of the ribs and muscles. The 
squeezed conditions of the fingers 
would permit the formation of the webs. 
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SURGERY AND ANATOMY. 


By WALLACE I. TERRY, M. D., and C. G. LEVISON, 
San Francisco, Cal. 


The Treatment of Granulating Sur- 
faces of the Skin—Wagner (Cen- 
tralblatt f. Chirurgie, Dec. 12, 1903) 
recognizes the great value of the 
Thiersch skin-graft, and the Krause 
flap method, but discusses the indica- 
tions in private practice, where there 
is an opposition to operation, or where 
a pyocyaneus infection exists, the lat- 
ter being considered a direct contra- 
indication for any attempt at skin- 
orafting. The German method of ap- 
plying a nitrate of silver ointment 
to granulating surfaces is criticized as 
follows: Over the entire area covered 
by this ointment a moisture appears, 
which results partly from the wound 
secretion and partly from the sweat- 
glands, the entire surface being con- 
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verted by the salve into a moist cham- 
ber, practically hermetically sealed. 
Examination of the free edge of the 
wound frequently reveals the epi- 
thelial border whitish, its margin 
thickened and swollen, a condition not 
favorable for the development of epi- 
thelium. the islets of epithelium 
frequently seen developing in the mid- 
dle of a granulating surface, which 
proliferate from the epithelium of the 
sweat and fat glands, are often dis- 
solved in consequence of this excess- 
ive wound secretion. Another factor 
of great importance is the develop- 
ment of exuberant granulations which 
override the epithelial margin, and so 
interfere with the formation of an epi- 
thelial covering. ‘The moist chamber 
formed by the salve, with its resultant 
heat and moisture, favors the propa- 
gation of bacteria, which are only 
partially influenced by the superficial 
action of the antiseptics. Wagner 
says that if a granulating wound is ex- 
posed to the air, the tollowing changes 
are at once apparent: Ihere is a de- 
cided diminution in the quantity of 


secretion; the granulations = shrink 
under the dessicating influence of the 
air; the wound grows’ markedly 


smaller, excepting in cases where the 
margin of the wound is cicatrized, as 
occurs in ulcus cruris; a thin mem- 
brane forms more or less rapidly upon 
the wound surface, so that when the 
wound is palpated, the finger remains 
dry, this naturally being influenced by 
the size of the wound “and the quan- 
tity of secretion. The whitish swol- 
len epidermal edge is quickly altered 
by exposure to the air, and, as the 
swelling and thickening rapidly sub- 
side, the former is converted into a 
thin translucent line of epithelium. 
Wagner practices the following pro- 
cedure: The wound is uncovered in 
the morning and cleaned with ether; 


following this, it is kept exposed, all 


dressings being remov ed, so that there 
is no contact with the bedclothes. 
A dry room naturally exercises a 
sreater dessicating influence than a 
moist one. If the elements are favor- 
able, the patients are taken into the 
open air. As a result, the wound 


tating 


closes concentrically; tongue-shaped 
processes are thrown out, dividing the 
wound, and, as a consequence, facili- 
its closure. The wound 1s 
closed by dressings in the evening, | 
and by morning the dressing is again 

moist and the granulations exuberant, 
but there 1s a progressive diminution 
in the size of the wound, which fre- 
quently lessens several millimeters in 
diameter daily. The rapidity with 
which wounds close is naturally de- 
pendent upon their character and Io- 
cation, wounds the size of the palm of 
the hand favorably situated often 
closing in from eight to ten days. In 
ulcer of the leg, healing is much 
slower, but, nevertheless, progresses 
to cure. A _ suitable class of cases 
amenable to this method is where a 
skin-grafting has been unsuccessful. 
Here, after a short time, islets of epi- 
thelium, evidently the remains of the 
transplanted epithelium, rapidly pro- 
literate, resulting in epidermization 
within a short time. The danger of 
infection from the exposure of a 
eranulating wound to the air is not 
ereat; naturally there should be no 
exposure in the neighborhood of ery- 
sipelas or any infectious. disease. 
Wagener, in a long experience, has had 
no unfavorable results from exposure 
of wounds to the air. 

Sterilization of Catgut.—\V. Hippel 
(Wiener Med. Presse., Oct. 4, 1903) 
gives his experience with the method 
as first described by Claudius (“Duet- 
sche Zeit. f. Chir.,”. vol. G4, p. 480). 
Hippel’s experience extends over a 
period of nine months in the hospital 
of the Cassel Garrison, during which 
time he has used catgut prepared by 
this method. Bacteriological exami- 
nations carried out under Hippel’s 
observation demonstrated the _ fact 
that when raw catgut was placed in 
a one per cent 10odin solution with one 
per cent iodid of potassium, it, in 
every instance, became sterile. Arti- 
ficial infection with anthrax spores re- 
quired one and one-half hours macera- 
tion in the 10din solution for absolute 
sterilization. These bacteriological 
findings are quite in accord with those 
published by Martius (‘Deutsche 
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fet; fi: Chit.” vol. 70; p: 140)... the 
following is the method as _ recom- 
mended by Claudius: The catgut is 
soaked of eight days in a watery so- 
lution containing one per cent each 
of iodin and iodid of potassium. It 
is allowed to remain in this solution, 
and, when required for use, it is placed 
in a three per cent solution of carbolic 
acid. Martius claims that if the cat- 
gut is allowed to remain in the acid, 
it becomes brown, this being evidence 
that the excess of iodin is dissolved 
out, stating also that the tensile 
strength of the gut is impaired, as a 
result of the swelling that takes place, 
both of which statements are refuted 
by Hippel, who states that the con- 
sistency of the catgut is excellent, 
that the strands show great tensile 
strength, even greater than the raw 
material, and that the surface remains 
smooth, reminding one of wire, 
thereby lessening the danger of in- 
fection from the hand. Hippel states 
that the iodin seems to be retained 
by the gut for three or four days, 
which is recognized by the dark brown 
color of the ligature. This he was 
able to see in * stippurating wounds, 
and he also observed that there was 
no layer of pus deposited on the liga- 
ture; this he believes to be evidence 
of the antiseptic influence of the 1odin. 
Hippel says that he has never ob- 
served any irritation of tissue, the re- 
sult of the antiseptic. Claudius and 
Martius have made similar observa- 
tions. With reference to the lasting 


qualities of the catgut, Martius states 


that the iodin appears to facilitate the 
absorption of the catgut, and that it is 
not to be used where there is any 
tension upon the structure, as in the 
union of muscles and tendons, or 
fascie, as in hernia and laparotomy, 
or in the ligation of large vessels and 
pedicles. With this Hippel is net in 
accord, for, in a fairly large material 
recorded by him, there has been no 
case of early absorption of the gut, as 
seen by the favorable results of his 
laparotomies, which were performed 
upon soldiers with firm, muscular ab- 
domens, none of whom developed a 
hernia, proving that the gut had not 


been so quickly absorbed. In no case 
was there any discharge of suppura- 
ting ligatures, even in major amputa- 
tions where many ligatures were 
buried. 


EYE, EAR, NOSE, AND THROAT. 


By WM. ELLERY BRIGGS, Sacramento, and 
A. B. MCKEE, San Francisco. 


Removal of the Faucial Tonsil.— 
The discussion of a paper by Chas. M. 
Robertson on the above-named sub- 
ject showed a _ great diversity of 
opinion as to the proper method of 
operating. Robertson considers the 
tonsillotome suitable only for the re- 
moval of those tonsils which, by rea- 
son of their large size, produce 
mechanical obstruction. The tonsil- 
lotome removes only about two-fifths 
ot the gland. Splitting the tonsil, 
puncturing it with the application of 
acids, the use of the galvano-cautery, 
or the use of gargles or pigments, are 
of little benefit. For diseased tonsils 
which can not be seized by the ton- 
sillotome, it is of great importance 
that the upper part of the tonsil, which 
ordinarily escapes the tonsillotome, be 
removed, in order to afford drainage 
from the supratonsillar fossa. Robert- 
son preters a specially adapted curved 
scissors. The tonsil is separated from 
the pillars by a curved, blunt-pointed, 
double-edged bistoury, the tonsil is 
drawn inward by means of fixating 
forceps, and removed by means of 
scissors. Barnhill prefers the snare 
for adults, the tonsillotome for chil- 
dren. Ingals uses the tonsillotome in 
the case of adults; in children he sepa- 
rates the tonsil from the anterior pillar 
by means of the finger or blunt hook, 
and dissects out the tonsil with the 
finger. Myles denies the possibility of 
adhesions between the tonsil and pil- 
lars, and says that the adherent mem- 
brane is the opercular fold. Loeb 
uses the hot snare. Richards pro- 
duces anesthesia before operation by 
means of injections of a solution made 
from the ordinary Schleich tablet in 
30 minims of I-10,000 adrenalin.— 
Jour. A. M. A.,; Nov. 23, 1903. 
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Sime. Ophthalmia Followed 
by Loss of Hearing—Dr. Albert 


Blatscheck relates the history of a 


child aged twelve years who suffered 
the loss of the left eye from an injury 
with a gun-cap. Sympathetic oph- 
thalmia of the other eye followed. In 
the course of two months, the right 
eye was completely destroyed, and 
enucleation of both bulbi followed. 
Soon after the enucleation of the in- 
jured eye, when the sympathizing eye 
was at its worst, the hearing became 
affected. Fever, delirium, and hyper- 
esthesia of the ears followed, and 
gradually complete deafness ensued. 
The examination showed deafness of 
central origin. No other nerves were 
affected. Dr. M. Sachs, of Vienna, re- 
ported a similar case, following double 
cataract extraction. Deafness came 
on, but disappeared in four or five 
weeks. Enucleation of the eye was 
followed by improvement in the hear- 
ing. The author concludes that the 
netiritis and  perineuritis traveled 
along the optic tracts to the external 
geniculate bodies, thence to the in- 
ternal geniculate bodies, and thence 
to the acoustic nerves.—Zeit. fuer 
Augen. 

Arteriosclerosis Treated by Means 
of Antisklerosin.—Dr. S. Goldschmidt 


has used this preparation, which con-. 


sists of several salts of the blood, in 
thirteen cases. In addition to the in- 
hibition of this remedy, patients par- 
took only of vegetable foods, abstained 
from all alcohol-containing substances, 
and received baths of various kinds. 
In comparison with the results in cases 
treated by means of iodin preparations, 
he found that many of the latter made 
equally good, but slower, recoveries, 
but that the antisklerosin treatment 
was free from the objectionable symp- 
toms accompanying the use of 1odin. 
—Zeit. fuer Prakt. Aerzte, 1903. 

Detachment of the Retina.—Deut- 
schmann presented at the Heidelberg 
Congress seven cases of cured de- 
tachment of the retina. Of the 174 
cases operated, 40 were cured. He 
advises trying the usual methods, and, 
if no improvement results, he allows 
the patient a long period for recovery 


from the effects of the reducing treat-. 
ment, after which his method of tan- 


sential incisions is to be used. It 


may be necessary to repeat this opera- 


tion several times, and to resort to it 
again after the lapse of several months. 
If the eye continues to grow worse, 


he uses injections of the vitreous of 


rabbits. Deutschmann warns against 
the use of his method in recent de- 
tachments, and especially does he 
recommend that the injection method 
be reserved for desperate cases. His 
methods are much less radical than in 
his earlier reports.—Report of the 


Ophthalmological Congress for 1903. 


Wound Treatment According to 


Biological Principles.—L. Ihrig, speak- 


ing of infection in surgical operations, 
says that two things are to be con- 
sidered, the cell life of the bacteria 
and the cell life of the organism. 
Poorly nourished tissue forms a good 
culture medium. Next to thorough 
asepsis, the greatest difficulty in 
wound treatment consists in protec- 
tion of the tissues. The vitality of 
the tissues suffers from two sources. 
Physical imjuries result from the 
rough handling of tissues, hence the 
advantage of operating with sharp 
instruments, rather than by blunt dis- 
section; second, through the use of 
disinfectants or irrigating fluids at 
improper temperatures; third, through 
the drying ot the tissues, hence a 
moist dressing is indicated. Chemical 
injuries are the result of the use of 
antiseptics which are in themselves ir- 
ritating. A suitable fluid for irriga- 
tion should possess the properties of 
the blood, and l[hrig recommends 
Locke’s modified solution, a mixture 
of chlorid of calcium, bicarbonate of 
sodium, and chlorid of sodium.— 
Brun’s’~ Beitraege zur Klinischen 
Chirurgie, 40. 


GENITO-URINARY DISEASES AND SYPHILIS. 
By G. L. EATon, M. D. 
The Protoplasmic Activity of the 


Renal Epithelium.—-In a paper read at 
the fifty-fourth annual session of the 
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American Medical Association, Will- 
iam S. Carter, M. D., of Galveston, 
Texas, performed numerous experi- 
ments, with the idea of attempting to 
clear up the point, viz., whether the 
protoplasmic activity of the renal epi- 
thelium is concerned in absorption or 
in excretion in the elimination of pig- 
ments injected into the systemic cir- 
culation. His experiments seem to in- 
dicate that the pigment granules elimi- 
nated are in the process of excretion 
rather than of absorption. This view 
is based on the following facts: 1. The 
marked difference in the size of the 
precipitated granules. 2. [he fact that 
some cells in the liver and many cells 
in the colon show the presence of such 
granules. The contents of these hol- 
low viscera show that the carmine is 
excreted. Other tissues which are just 
as vascular do not show the granules 
in the cells. It can not be contended 
that the granules in the cells lining the 
alimentary tract are being absorbed, 
and it is more probable that the epi- 
thelial cells of the uriniferous tubules 
are active in excreting this foreign sub- 
stance from the blood. 3. The con- 
centration of the urine which accum- 
ulates in the pelvis of the kidney 
when the ureter is obstructed argues 
strongly against the view that the 
dilute urine continues to be actively 
separated by the glomeruli when the 
ureter is obstructed. 4. When the free 
flow of urine is stopped by cutting the 
spinal cord, and thereby lowering the 


reversed 


blood pressure, or from other causes, 
the injection of carmine into the cir- 
culation results in far more of this 
pigment being found in the tubules 
and in the cells lining them than could 
be accounted for by a slight transu- 
date which might continue from the 
glomeruli with complete resorption of 
the water. This condition would be 
if the carmine in the cells 
were the result of absorption from a 
dilute urine. 5. In none of these cases 
does the stain show extensively in the 
elomeruli or capsule of Bowman, nor 
a deposition of granules, as has been 
described with indigo carmine. In 
conclusion it should be stated that 
these experiments merely indicate that 
pigments are excreted by a protoplas- 
mic activity of the renal epithelium. 


They do not contend that none of the 


pigment is filtered through the glom- 
eruli. We should bear in mind that 
both processes may operate at the 
same time. The elimination of pig- 
ments does not afford a method. of 
determining positively and_ finally 
whether the rodded epithelium is ex- 
cretive or absorptive in function, but 
the former seems the more probable. 
Urea and the metabolites of the urine 
may be handled in a different way from 
foreign substances injected into the 
circulation ; however, it seems improb- 
able that the cells lining the urinifer- 
ous tubules are concerned exclusively 
in absorption, as has been contended 
recently. 
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THE BOARD OF HEALTH OF SAN 
FRANCISCO, 


The career of Mr. Schmitz as Mayor 
of San Francisco during his first term 
of office was so disreputable that no 
hope was left for a change of conduct 
in his second term. ‘Those who had 
watched his course and studied his 
means and motives have not been 
surprised at his recent assaults upon 
the charter, the civil service, and the 
Health Department. He had threatened 
and forewarned the people and the 
medical profession that no vestige of 
the former Board of Health would be 


left. All who had opposed his will 
and wish would be removed trom 
office. He was determined. but one 


obstacle loomed up in the distance— 


the law comprising the civil service 


rules and regulations. ‘The old Board 
of Health, unfortunately, had provided 
itself with an intelligent and efficient 
corps of men from the civil service list, 
who legally could not be removed 
without trial. Undaunted, however, 
he, or, at least, Mr. Ruef, his counselor 
and copartner, devised the scheme of 
changing the titles of the positions of 
all the civil service employees, declar- 
ing these positions vacant, and then 
appointing any one of their henchmen 
to the place under the new name, thus 
violating the law, but paying off 
political debts. So on Jan. 9, 1904, 
the following learned gentlemen were 
enrolled with the power to manage the 
most important branch of the local gov- 
ernment: James W. Ward, homeopa- 
thist; J. Coplin Stinson, regular; J. F. 
Poheim, regular; J. V. Hughes, regu- 


lar; William <A. Harvey, eclectic,— 
gentlemen known, and yet unknown; 
unknown, and yet notoriously known 
as perfectly capable of obeying their 
master’s bidding. 

Immediately upon their appoint- 
ment, they seized upon their office, 
and at once, without thought or con- 
sideration of their duties, the assault 
upon the old appointees was begun. 
On entrance to the room, each member 
of this board was handed a resolution 
declaring certain positions void, and, 
under another name, they were im- 
mediately filled. ‘lwo-thirds of the 
employees were removed at one blow. 
An upheaval was expected, but its 
unwarrantableness and rapidity were 
startling. So bold and flagrant was 
the proceeding that the Board of Su- 
pervisors ordered an_ investigation, 
whereby two curious conditions were 
brought out. ‘The testimony of each 
member of the Board distinctly 
showed that they had been instructed 
to protest that this act was justified 
for greater efficiency and _ greater 
economy in this department of the 
eovernment. It was claimed, by such 
wholesale removal of the old appoint- 
ees, the expense of the office could be 
reduced twenty thousand dollars per 
year. The truth, however, shows that, 
with the appointments made so far, 
the absolute reduction was about four 
thousand dollars. he subterfuge dis- 
closed that the apparent reduction was 
made by discharging nearly all civil 
service men, and replacing them by 
non-qualified persons. A .,comparison 
then of the salaries of the civil service 
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men discharged and those employed 


to take their places showed an appar- 
ent reduction of twenty thousand dol- | 


lars. But in order to supply the de- 
partment with sufficient force, the 
small number of non-qualifed em- 


ployees of the old Board had to be 
increased to the tune of eighteen thou- 
‘ sand dollars per year, which almost 
wiped out their claim for a reduction 
of even four thousand dollars, which 
will surely be done when the service 1s 
raised to its necessary number. Under 
the present arrangement, one, Levy, 
claims that he is perfectly able to fill 
five positions—stenographer, secretary, 
statistician, etc. It would have been 
wiser for him to claim that he could 
include also the positions now held by 
Mr. Rueft and his inspiration, Mr. 
Schmitz. In this particular instance, 
the result of the testimony showed that 
all the changes were made to feed the 
“tambs, that the. sheep, .as -well, 
might be cared for, for neither of the 
ring-leaders of this move are out on a 
summer vacation. The second rea- 
son for his most despicable act was 
claimed to be the greater efficiency 
otf ‘the service. No effect. can be 
greater than its cause. The causal 
agents of the future efficiency of the 
working of the Board of Health are 
the members of this Board. These 
agents must know their duties, the ma- 
terial, the qualifications and character 
of those employed, in order to attain 
ordinary efficiency. he testimony of 
each member, however, showed that 
not one knew any legitimate reason 
for these changes; nothing of the char- 
acter or capabilities of those appointed 
or discharged; nothing of the charter 
under which they held office; nothing 
of their own obligations to the people 
or the office, and less of the work of 
those they had just appointed to office. 


The investigation was a shocking dis- 
play of the most abject bossism, of the 
gerossest ignorance, and pitiable show 
of the most inert and imbecile ineffi- 
ciency that was .ever made by public 
officials, posing as guardians of the 
health of a people, and as promoters 
of greater efhciency. Nothing that 
Mr. Schmitz can ever do will wipe 
away this insult to the profession and 
to. the peopie of this. State, Myr, 
Schmitz has for two years violated 
law, and every form of decency, to 
negative the work of the retiring 
3oard; he has opposed every effort for 
improvement, advance, or the truth; 
he has abused and condemned these 
men on all occasions, and has ap- 
pointed successors to them, between 
whom and the members of the old 
Board a comparison would be de- 
cidedly insulting. And if he dared 
act so viciously against a body of able, 
honest, and honorable men, what will 
he not do with an office the emolu- 
ments of which he has fought for with 
daring and cunning, in the hands of 
puppets, examples of inefficiency, pan- 
dering to his every wish? What con- 
fidence can be placed in these men? 
What will the country say? For two 
years the profession of this State has 
been the subject both of contempt and 
commiseration of all other Sates, and 
this new humiliation demands from 
the Mayor an apology for so unpar- 
donable an insult to their ability and 
self-respect. [The appointments that 
were expected were bad enough, but 
these, could they have been worse? 
The Board of Supervisors has ad- 
vised their removal; the profession 
should stand up to a man and demand 
it. The blow given the profession by 
these acts 1s by no means so embar- 
rassing as that administered the civil 
service; men standing high, lawfully, 
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and efficiently in these ranks, were re- 
moved without a word or trial. 
had done their duty well and faithfully, 
and were sacrificed to heelers and poli- 
ticians, whose only aim seems to be 
to destroy the influence of good gov- 
ernment. Many changes were made 
in the institutions under the care of 
this department of the public health 
service of our county, for the same 
purpose, and with the same unfortu- 
nate results. Many others are yet to 
come, and they will share the same 
fate of all appointments of- Mr. 
Schmitz—bring the service, the people, 
and the city and county into the sym- 
pathy of all good men for the disgrace 
that must be borne for two years, at 
least. 

In concluding, it is urged that the 
medical men and their societies revolt 
against the insult and contumely of 
having such as representatives of our 
standing, our honor, and the health of 
our people. 


SOCIETY PROCEEDINGS. 


SAN FRANCISCO COUNTY MEDICAL 
SOCIETY. 


Regular Meeting, December, 1903. 


The president, Dr. Rosenstirn, in the chair. 
Dr. Philip King Brown presented 


CASES REPRESENTING TYPES OF SPLENIC EN- 
LARGEMENT. 


Dr. Brown presented the following cases: 
D. F., age 25, native of Corsica, came to this 
‘country in October. 1903, with the following 
history: Father died of dropsy; mother died 
at age of 40, unknown cause; one sister alive 
and well. Patient always well until he came 
here, three months ago. Was accustomed to 
having fever tor several weeks in the be- 
ginning of each fall. Occasionally had chill, 
but was not incapacitated for work, and never 
had any treatment. Ten days after arrival 
in America, he had fever with chills. Pain in 
the back. Headache and sore legs. Has had 
‘no chill since he has been in America, al- 


They 


though the fever and prostration have contin- 
ued, more or less, ever‘since. Treated in the 
City and County: Hospital for a month. No 
parasites found in the blood at any time, even 
after examination ef blood: removed from the 
spleen. he patient is now without tempera- 
ture. He has had quinin and arsenic, both 
subcutaneously. No treatment for specific dis- 
ease. Patient has a slight brownness of the 
skin other than to be expected of an Italian. 
Lateral enlargement of the heart. Soft-blow- 
ing systolic murmur. Glands in the neck and 
axillz size of lima beans. Spleen is enlarged, 
and crosses the abdomen to a point I0 cm. to 
the right of the median line entirely above 
the umbilicus, its lower border heing equi- 
distant from the costal margin and the um- 
bilicus, so that it occupies a position of a very 
much enlarged transplaced liver. The organ 
is treely movable, and another peculiarity is 
the very sharp lower border. Examination 
by x-ray, with the stomach inflated, shows the 
liver located on the right side, but tipped over 
on its antero-posterior axis by the misplaced 


stomach, so that it extends well beiow., the ribs | 


and flank. The posterior border of the spleen 
evidently extended down the vertebral col- 
umn, behind the stomach, causing a deep 
shadow below the anterior border. The stom- 
ach is very largely on the right side of the 
abdomen; reaches nearly to the umbilical 
level. Blood-count practically normal; slight 
leucopenia. Differential count: 58 per cent 
polynuclears, 61 per cent mononuclears, 30 per 
cent small lymphocytes, 6 per cent cosinophiles. 
The second case, J. M., cousin of D. F. Ex- 
amined first May 22, 1901. Patient also of 
Corsica. At that time:a resident of America 
for four months. Father died at 52, of some 
ebdominal trouble. Family history otherwise 
negative. He also had fever the fall before 
he left Corsica. Thought he was cured of 
this, however, though he took no remedy. 
There is no later evidence that this attack was 
malaria. He began to be ill shortly after com- 
ino to this country. Present attack marked 
by chilliness, weakness, heaviness in the left 
side, and discoloration of the face and neck. 
At the time of examination, had temperature 
of tor.5. A yellowish green tint to the skin. 
Dark brownish blotches on the neck. The 
glands were slightly enlarged everywhere. 
He denies lues and gonorrhea. The liver was 
enlarged slightly, as was also the heart. An 
immense tumor occupied the left flank, pre- 
senting a superficial dulness 41x18 cm., ex- 
tended obliquely from beneath the ribs to a 
point 6 cm. to the right and to below the um- 
bilicus. Blood-count: Hemoglobin, 45 _ per 
cent; red cells, 2,675,000; whites, 2,200. Large 
number of normoblasts seen. About I per 
cent of the nucleated forms were normoblasts. 
Injecticn of arsenic, covering a period of a 
month, seemed to relieve all symptoms. Pa- 
tient has considered himself perfectly well 
during the past two years. Has now 100 per 
cent hemoglobin, 7,900,000 red _ blood-cells, 
5.950 white, but still has an  cosinophilia, 
which he had at the time of first examination. 
There is bronzing of the skin of the face and 
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neck. The spleen now reaches only to the 
costal margin. The glands are still every- 
where enlarged. The first patient’s sister is 
presented because of an enlargement of the 
glands above the right clavicle and a large 
bunch of glands beneath the mediastinum. 
These glands are not tuberculous in nature, 
the patient having been given tuberculin in- 
jection, which failed to react. She is slightly 
anemic. Spleen not particularly enlarged. 
Patient states that she has a brother 35 years 
old in Corsica who has an immensely enlarged 
spleen. The two male cases are considered 
cases of splenic anemia, and the sister is pre- 
sented as a possible connecting-link between 
these cases of. splenic anemia and Hodgkin’s 
disease. Banti’s disease, which is considered 
by some a separate entity, I should hold to be 
simply a terminal state of splenic anemia, and 
it is possible that the typical Hodgkin's dis- 
ease 1s simply a condition of genero! glandular 
enlargement in which the histological structure 
conforms to the condition described by Doro- 
thy Reid. However, it has not bteen shown 
that the so-called Hodgkin’s disease with the 
enlarged spnleen or the simple splenic enlarge- 
ment known as snlenic anemia, has not these 
same histological conditions. The position 
taken by Marchand, of Leipsic, that these cases 
of splenic anemia are late manifestations of 
syphilis, does not seem to me to be substanti- 
ated by the developments in a good many of 
these cases. Without any specific treatment, 
Case 2 seems to have gone on to what is prac- 
tically a cure. Possibility of malaria has been 
considered carefully in both of these cases, 
but there is no evidence whatever of malarial 
infection, and here, too, the therapeutic test, 
which is often the most valuable one, is en- 
tirely wanting, as the improvement in the first 
case took place before any administration of 
quinin, and the second case was cured with- 
out it. 

Dr. Mofht, discussing cases shown by Dr. 
Brown: I would not rule out congenital lues 
in. this whole group. The getting better of 
one man, the glands in the whole family, the 
number of these cases that have been found 
to be associated with congenital lues, would 
make me give these. cases treatment for lues 
before making up my mind fully. 


Dr. E. O. Jellinek: 


DEMONSTRATION. OF CONGENITAL DEFECT OF 

PECTORALIS MAJOR AND MINOR WITH OTHER 

DEFORMITIES, AND DEMONSTRATION OF CASE OF 
CEREBROSPINAL MENINGITIS LUETICA. 


[Published at page 55.| 


Dr. Terry, discussing case presented by Dr. 
Jellinek, of congenital defect of pectoralis 
muscles: It seems to me that the pectoralis 
major is not entirely missing, but that the 
clavicular portion is present. .In that way, the 
function of the arm would be accounted for. 
The muscular fibers seem to go very near the 
median line. hat is shown by resistant 
movement. mee 


Dr. T. W. Huntington presented a case of 


RECURRENT SARCOMA, AND SOME CONSIDERA- 
TIONS RELATIVE TO STOMACHI SURGERY. 


Dr. Huntington presented a_ pathological 
specimen—a skin tumor, which has_ been 
shown to be a small spindle-cell sarcoma. 
The following history of the case was read: 
In February, 1900, Mrs. O., age 62, was seen 
by me, and following history obtained: Father 
died at. 69 from an “internal tumor.” Pre- 
vious health good. For three years past had 
noticed a small, but increasing, growth in left 
groin, about one inch above Poupart’s liga- 
ment. At that time there was a pedunculated 
growth at this point, hanging loosely from the 
skin. ‘lhe mass was ovoid in shape, about the 
size of a hen’s egg, extensively ulcerated at 
fundus, and hanging loosely by a small pedicle 
attached to the. skin. Beneath this tumor was 
a large indurated area, size of a dinner-plate, 
extending from the anterior superior spine of 
ilium to a point 2%4 inches beyond the median 
line over bladder. The tumor and underlying 
indurated mass were removed by an extensive 
dissection through a transverse incision tully 
10 inches long. The wound healed quick: 
and patient returned to her home. Unfortu- 
nately, my record contains no allusion to the 
nathological findings at this time. Subsequent 
history: Patient reappeared Nov. 28, 1903. 
about nine months ago she noticed a small 
nodule, hard and painless, located in the scar 
of former incision, midway between the an- 
terior superior spine and the median line. 
The mass gradually increased in size. At this 
time it is a symmetrical cylinder, circumfer- 
ence at base and at distal portion exactly 6 
inches, height 2% inches, top slightly rounded 
on the outer aspect. lhe tumor seemed 
loosely attached to the skin and cicatrix. 


On Nov. 30, 1903, I removed this mass by 
a liberal encircling incision. There was no 
apparent involvement of subjacent structtres. 
The wound healed promptly. Microscopic ex- 
amination shows the growth to be a small 
spindle-cell sarcoma. 

Dr. MacMonagle, discussing paper read by 
Dr. Huntington: Diseases of the stomach and 
their treatment are very interesting to me, 


both from the point of view of the internist 
and of the surgeon. Up to the point of ex- 
ploratory or diagnostic incision the internist 
and the surgeon must go along the same course 
in making a diagnosis and also in treatment. 

The great point is, When should an ex- 
ploratory incision be made? ‘This, of course, 
must depend on the skill and judgment of the 
attendant. In an early operation, the treat- 
ment of injuries to the stomach, from an in- 
ternal or external source; foreign bodies in 
the stomach; stenosis of the pylorus; ulcers 
of the stomach, benign or malignant; benign 
tumors or growths in the stomach or stomach- 
walls: abnormal .distensions or contractions 
from adhesions or other causes,—have their 
oreatest hope of relief or cure. 

Certainly, the clever and accomplished in- 
ternist should be, and I believe is, as qualified 
as the skilful and accomplished surgeon to 
make a correct diagnosis up to the point of 
diagnostic incision. The responsibility of de- 
ciding this time rests on the internist, but he 
should certainly not hesitate, once any doubt 
enters his mind, in calling the surgeon, and 
together they can decide. 

The responsibilty of making the incision, 


the further diagnosis and surgical treatment, . 


closing the abdomen without a diagnosis, or 
any surgical treatment, must rest with the 
surgeon. | 

Dr. Huntington has done well to bring this 
matter up, and, to my mind, his conclusions 
are sound. Early diagnosis by diagnostic in- 
cision, when in doubt; will permit early and 
proper treatment, and thus gain great relief 
and permanent cure for many otherwise 
doomed. 

Dr. Perry: I believe it 1s recognized amongst 
internists that where any disease oi the stom- 
ach has been in existence for many months 
without relief by dietetic treatment, it needs 
mechanical treatment. I think, from my ex- 
perience, the use of drugs is of very small 
utility in stomach diseases. 

Dr. Moffit, discussing paper read by Dr. 
Huntington: I think it is a mistake to say that 
simple incision is a small thing. It may be 
in the hospital, but never in a private family. 
A simiple incision is a very dangerous thing 
at times. I have seen death result from 
chloroform, and death after ether. The in- 
ternist stands bv the rule that when a case Is 
beyond his reach, then the surgeon is called 
in. I have seen several incisions made _ for 
cancer, where nothing was present but gall- 
stones. The man who _ says that incision 
should be made without careful thought puts 
medicine behind. We have no positive signs 
yet to recognize cancer in the early stage. 
The internist is right in taking time for differ- 
ential diagnosis. Most cases of gastric ulcer 
get. along without operation. [n cases in 
which he is in doubt, he is always ready to 
call the surgeon. 

Dr. Rixford, discussing paper read by Dr. 
Huntington: I would second what Dr. Mofft 
has said; there is no question, I believe, 
among the more conscientious and up-to-date 
internists that cases which may possibly be 
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carcinoma of the stomach should be submitted | 


to exploratory incision without waiting beyond 
a reasonable length of time. Personally, I 
have had some little experience in making 
exploratory incisions, and I admit that they are 
not all that they should be, but I do not recall 
a case in which the exploration was followed 
by such serious consequences as those cited 
by Dr. Moffit. I have in mind an incision that 
I made some three months ago, in which 
there was absolutely nothing found- except 
atony of the stomach. The indication for this 
was gradual emaciation and absence of hy- 
drochloric acid. In another case of suspected 
carcinoma I found a tumor near the pylorus, 
which, after removal, proved to be the in- 
durated base of an old ulcer. In a third case, 


a palpable tumor could be made out before . 


anything was done. The patient was greatly 
emaciated; there was no free hydrochloric 
acid. On opening, the tumor was found to 
be nearly as large as a hen’s egg, occupying 
the pylorus, and apparently carcinoma. The 
condition of the patient was such that removal 
of the tumor was impossible, so I did a gastro- 
enterostomy. That was three years ago. | 
expected to do a radical operation some weeks 
later, but the patient went on improving, and 
now he is as well and strong as anybod~. 
Evidently, this was another case of an in- 
durated base of an old ulcer. An exploratory 
abdominal section is not a trivial thing, though 


it rarely is followed by serious consequences, - 


and in many cases furnishes information of 
inestimable value to the patient. In none of 
these cases I have mentioned was carcinoma 
found, yet in two there were conditions which 
could have been successfully treated only by 
operation, and in the third case grave doubt 
was removed, and the patient suffered no in- 
jury beyond the discomfort incident to the 
operation and the healing of the wound. A 
small incision, an inch or so long, as has been 
indicated, is less harmful to the patient than 
a longer one, but it gives much less satisfac- 
tory information. To sum up the matter, I 
think that surgeons simply have to leave the 
question to the internists. They are the ones 
who first see the cases. The responsibility is 
on them. Such a case as Dr. Huntington 
has detailed, where the patient has been under 
treatment a long time, and had lhis stomach 
washed out day after day without definite im- 
provement, and the thing carried along for 
weeks, until finally when the patient is referred 
it is too late for the surgeon to do any good, 
I say this is inexcusable. I think it is a good 
thing to call the attention of the general pro- 
fession to this matter. The more conscientious 
of the internists will realize the value of 
surgical exploration for diagnostic purposes 
in such doubtful cases. 

Dr. Geo. Childs: MacDonald: I believe what 
Dr. Huntington has said is true. I certainly 
think that incision should be made earlier. 
Early incisions. do not do any harm, but if 
the case is put off until the man is nearly gone, 
the end will probably have been hastened. I 
have opened several abdomens in which I 
have found cancer where it not only involved 
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the stomach, but also the transverse colon. 
In these cases there was very little to be felt 
from the outside, or any indication that the 
disease was so extensive as it proved to be. 

Dr. Kreutzmann, discussing the paper read 
by Dr. Huntington, said: I think that the 
points taken by Dr. Huntington and Dr. Bar- 
bat should be known among the profession. 
An incision, looked upon from the standpoint 
of the surgeon, is nothing more than an ex- 
tension of the examination. In the hands of 
an exnerienced surgeon, I do not consider the 
incision—opening the abdominal cavity—any 
more dangerous than vaccination. Such an 
incision is made under the strictest aseptic 
precautions, whereas vaccination is frequently 
made without paying proper attention to asep- 
sis, besides some foreign body in the virus is 
inoculated into the system. 

Dr. Dudley Tait: The extreme frequency of 
post-operative adhesions seems to have been 
overlooked by some of the previous speakers. 
Even in the simplest aseptic laparotomies, ad- 
hesions occur in over 50 per cent of the cases. 
These facts have been demonstrated by sub- 
sedauent abdominal intervention and by clinical 
and experimental work. To minimize the 1m- 
portance or to belittle the danger of any 
surgical intervention is, in my _ estimation, 
dangerous and reprehensible teaching. In 
discussing the propriety of exploratory lapa- 
rotomy in gastric conditions, we should not 
forget or underestimate the neurasthenic fac- 
tor, which, in this country, seems to be ex- 
tremely prevalent. A surgeon hungry for 
operative material may be easily misled by 
this class of patients. 

Dr. MacMonagle: During the course of this 
discussion the question of diagnostic or ex- 
ploratory incision has been spoken of as a 
matter of the very commonest consequence 
and the very smallest risk. It is, in fact, 
compared and said to be less dangerous than 
lavage of the stomach or an ordinary vaccina- 
tion. It seems to me that such expressions as 
these on a subject of such importance should 
not be allowed to so from this society unchal- 
lenged. First, lavage of the stomach or vac- 
cination do not require any anesthetic, general 
or local, for their performance. Second, the 
manipulative skill of the surgeon required tor 
either lavage of the stomach or vaccination 
is comparatively very insignificant, indeed. 
Third, the judgment and the ability required 
in the treatment at the time or following lav- 
age of the stomach are comparatively very 
insignificant, indeed. Exploratorv or diagnos- 
tic incision into anv of the cavities of the body, 
on the other hand requires. first, either a 
general or local anesthesia, entailing all the 
risks and dangers of the primary or secondary 
consequences of the same. Second, requires 
the skill and technique that can only be de- 
veloped to the proper point by thorough train- 
ing and experience in the details of aseptic 
surgery. Third. the judgment and brains back 
of the diagnostic or exploratory incision suff- 
cient to decide as to the pathological condi- 
tions, if any, that are present, and the proper 
course that shall be pursued for their relief 


said, 


or cure, certainly should be those that repre- 
sent the accomplishments of the best surgeons. 
For these reasons, | must protest against en- 
dorsing opinions which make so light of what 
seem to me such grave matters, filled with 
such serious and important consequences to 
the patient and surgeon. Far be it from me 
to raise my voice in opposition to exploratory 
or diagnostic incision when surrounded by 
the proper care and backed by proper indi- 
cations. I do not believe that it is for the 
good of the patient, nor yet for our profession, 
that every tyro should be encouraged to under- 
take the important work that has been out- 
lined here. The amount of information that 
has been gained, and the advancement that 
has been made in surgery by incisions of more 
or less exploratory nature, also in treatment 
of well-known and diagnosed pathological 
conditions, has been one of the greatest means 
by which the internist and the surgeon have 
gained their present-day knowledge in making 
diagnosis and treating formerly unknown and 
poorly understood pathological conditions. 
Through this means, we have been able to 
develop our diagnostic abilities and our powers 
of treatment to such an extent that we have 
achieved brilliant results, particularly in ab- 
dominal and pelvic conditions—appendicitis,. 
gall-tones, etc. 

Dr. Huntington, in closing discussion, said: 
I.-am pleased with the very comprehensive 
discussion which the paper has elicited. I 
am fully aware.of the importance of a diag- 
nostic incision from the danger side, and have 
said many times that no surgical operation 
is to be regarded as trivial from the viewpoint 
of the patient, the patient’s friends, or the 
surgeon. Such procedures should be under- 
taken with a full realization of the responsi- 
bility assumed and the demand for skilful 
manipulation, perfect environment, and liberal 
equipment. 

Alluding to the internist and the relation- 
ship which he bears to the surgeon, the author 
“| have many times quoted Emerson’s 
words, ‘The law-giver of art is not an artist.” 
Paraphrasing the statement, I repeat that 
the law-giver of surgery is not always a sur- 
geon. As time passes, I have come to lean 
more and more heavily upon the internist, 
and regard him as my strongest ally. No one 
appreciates more fully than I the brilliant 
work and the valuable suggestions that come 
directly from the internist, and it is to be said 
that the aggregate work of the surgeon sinks. 
into insignificance from the scientific stand- 
point when compared with that of highly- 
trained, well-equipped, pure science-workers in: 
medicine. 

Personally, I have listened with their ears 
when I was deaf, and have seen with their 
eyes when I was blind; nevertheless, I main- 
tain that the internist can now and then come 
to the surgeon. and learn at the operating-table 
what he can learn nowhere else. From that 
viewpoint the internist can studv living path- 
ologv, which is an altogether different thing 
to the pathology of the dead-room. At the 
same time he will be impressed with the 
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futility of late onerations, when multiple in- 
volvements of tissue render radical treatment 
impossible, and come to appreciate the full 


value of a diagnosis made in anticipation of 
ordinary clinical evidence. 


Regular Meeting, January, 1904. 


The _ president, 


3 in the 
chair. 


J. Rosenstirn, 


Dr. D. W. Montgomery read a naper on 
X-RAY IN THE TREATMENT OF EPITHELIOMA. 


Dr. A. B. Grosse: The papers read this eve- 
ning have been so exhaustive that it is prac- 
tically impossible to add anything of impor- 
tance. [| would like to congratulate Dr. 
Montgomery upon his good results with the 
x-ray, 1. e., the non-recurrence of burn or 
dermatitis; for it is only the fear of the not 


infrequent occurrence of these symptoms that. 


has limited, and will limit, somewhat, the use 
of the x-ray as a routine treatment of epi- 
thelioma. 

The superficial epitheliomata are usually 
slow of growth, and, during their early de- 
velopment, only slightly malignant, and have 
been cured or eradicated by various methods— 
(a) internal administration of arsenic (Fas- 
sar); (b) by freezing with ethyl chlorid; (c) 
by caustic pastes, arsenic and chromic acid: 
(d) curettement; (e) cautery—actual cautery 


—hot air, Paquelin; (f) excision, which is by - 


far the simplest, most universal, and, in most 
cases, the safest method. 
Disseminated epitheliomata, or carcinomata, 


should be treated by x-ray only when pro- - 


nounced inoperable, and in these cases definite 
improvement, for a longer or pes period, 
has occasionally been arrived at, 1. the case 
still remains inoperable, but the catienin dis- 
appears, and the patient gains in weight. For 
this reason, this treatment should always, at 
least, be given a trial. even though so expe- 
rienced an observer as Dr. Von Bergmann 
compares the results with those obtained some 
years ago by the artificial production of ery- 
sipelas. 

Dr. Montgomery states that this is, at best, 
a tedious treatment; that for some weeks you 
can not tell whether you will have any results, 
disagreeable or otherwise. Hence the routine 
treatment by x-ray is to be discouraged, as 
valuable time may be lost, and disagreeable 
results follow. For certain selected cases 
where the knife is objected to, and in loca- 
tions where cosmetic effect is most desirable, 
das in the corner of the eye, etc., it may be 
considered the method of choice, but only in 
the hands of those properly qualified. The 
x-ray has repeatedly caused cancer, and 
Kummel showed a case of xeroderma pig- 
mentosa following exposure to rays. I am 


at present treating a case of x-ray burn, which 


took place after one exposure of twentv min- 
utes, and after six weeks have not as yet been 
able to obtain a favorable result. In my com- 
paratively small practice, I have seen quite a 


number of burns, scars, and other disfigur- 
ing conditions following the use of the x-ray. 

As to the Finsen ray, I can not add anything 
to the theoretical description, but must take 
issue with some of the practical deductions. 
There is no doubt that the Finsen treatment 
is the treatment of choice in most cases of 
lupus, but it takes a very long time, and is 
expensive. There is little lupus in the United 
States, and practically none in California, for 
Dr. Montgomery, in his large experience, has 
only seen six cases in aS many years, and 
these of very slight involvement of tissue. 
The original Finsen is too expensive an appa- 
ratus for the small use that we can put it to 
here, and for that reason our results, positive 
or negative, are obtained by the London Lupus 
Lamp. This light acts rather well in very 
superficial lupus foci, but in the deeper or 
sclerotic conditions seems to fail absolutely. 
For that reason I prefer, in small lesions, 
excision, and in those covering large areas, 
the Holloender method. For lupus erythema- 
tosus, favorable, as well as unfavorable, re- 
sults have been obtained. Acne is sometimes 
very favorably influenced by the Finsen light. 
For alopecia areata, I have had some good 
results, but this may have been due to chance: 
This ray is of definite use in certain pruritic 
conditions. 


With radium I have no experience, but 
would like to call attention to its oblique 


actions, demonstrated by certain experiment- 
ers. 


Dr. Philip Mills Jones: I believe that I 


had the honor to make the first demonstration 


of x-rays before this Society, and at that time, 
and at several subsequent times, | made state- 
ments that brought a great deal of ridicule 
upon me, but which subsequently have been 
demonstrated to be true. One statement was 
that the time would come when any person 
who was suffering from a fracture of a long 
bone, and was not subjected to an x-ray ex- 
amination, would have a good case of mal- 
practice. That has been confirmed in many 
societies and in at least one superior court. 
When I first brought a case of lupus before 
a medical society before treating it at all, 
there was a unanimous laugh at the sugges- 
tion of that treatment. The woman had had 
lupus for thirty years, and in less than one 
year she was all right. Before I got through 
with her, there was. only a small area left. 
Dr. Grosse has referred to the red and con- 
tracted cicatrix, but there was none noticeable 
there. The whole subject is of interest to me, 
more from the theoretical side than from the 
practical side, because, in an article I wrote 
six years ago, I called attention to the proph- 
ecy of Wm. Clerk Maxwell, that if we con- 
sidered. mathematically, waves of exceeding 
short wave-length, we would have all the 
phenomena that have been demonstrated prac- 
tically in the x-rays. All these things were 
discussed in the technical press, more than in 
the medical press. About two years after they 
were admitted by physicists, they were still 
being debated in the medical press. These 
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questions have all been practically settled in 
the physical laboratories, but are still being 
debated in medical societies. X-rays of com- 


paratively long wave-length are the rays that © 


are largely used in the treatment of lupus, 
epitheliomata, and growths of a_ superficial 
nature. In presenting my first case, I men- 
tioned the fact that ultra-violet rays would 
probably be more rapidly and readily absorbed, 
and consequently be found to have a more 
decided effect on superficial pathological tis- 
sue than in x-ray. That has been demon- 
strated in a number of cases by exposure of 
bacteria to these rays. The principle is one 
of the simplest—simply the readjusting of the 
atoms in the molecule. Absorption of the 
small amount of energy from either the sun 
or ultra-violet rays will upset the whole mole- 
cule, with the rearrangement of the atoms in 
the photographic emulsion, and with the re- 
sultant photograph. 

I have been through all phases of the 
dermatitis question, and in the last two years 
have had one case of x-ray dermatitis. That 
was the patient’s fault. He was not satisfied 
with one examination. I was sure that he 
would have dermatitis after the second ex- 
amination. It is perfectly practical to make 
any sort of an examination or treatment with- 
out producing dermatitis, but it would not be 
possible for a man to devote all of his time 
to it without producing one case of dermatitis. 
That is not only my opinion, but it is the 
opinion of a great many men. With regard to 
the treatment of malignant diseases, it is a 
singular thing that exposure of a carcinoma- 
tous growth to the x-ray produces either one 
of two things—either a marked or fairly rapid 
improvement, or an eaually marked and fairly 
rapid retrograde process. | 

Dr. Carpenter: I asked Dr. Jones to make 
an exposure of my left kidney, as, I thought 
I had a renal calculus, and subjected myself 
to two exposures of ten minutes each, with 
the tube only four or five inches from the 
skin. The particularly interesting feature of 
my case is this: I had forgotten for the 
succeeding four weeks that I had a renal 
calculus, as I had no pain during that time. 
a circumstance quite unusual. At the end of 
so long a period as four weeks a_ violent 
dermatitis occurred, the marks of which I 
still carry. 


Dr. Barbat: The patient which Dr. Jones 
mentioned still has to have x-ray treatment 
every little while. in order to keep the disease 
under control. This 1s a poimt which must 
be remembered. The effect of x-ray on epi- 
thelioma and lupus is, to a certain extent, only 
temporary. We must not expect that every 
ease of epithelioma or lupus which has been 
apparently cured is going to remain so. I 
have had several cases in which I thought 
that I had completely cured the disease. but 
subsequently have had recurrences, which in 
some cases are rapidly amenable to the x-ray, 
but in others it seems only to alter the course 
of the disease. While I am an ardent advo- 
cate of the x-ray in the treatment of many 


the use of the x-ray. 
under the proper technique, it 1s not necessary 


skin diseases, I must call attention to the fact 
that we may expect many recurrences. 


Dr. D. Friedlander read a paper on 
THE FINSEN RAY. 


Dr. Garceau: I came a little late to hear 
Dr. Montgomery’s paper. I have _ been 
charmed with the paper read by Dr. Fried- 
lander and by the discussion upon the sub- 
ject by Dr. Jones. For the last two years I 
have spent my time in Germany, France, and 
England investigating, as much as_ possible, 
our present experimental work in radio- and 
photo-therapy. J] must say that I am con- 
vinced that we have in these methods the 
best and the most scientific methods for the 
treatment of the skin. The last few remarks 
made by Dr. Jones in the use of the x-ray 
I approve of. I think there is no danger in 
If properly handled 


to expose more surface of the skin than the 
epithelioma itself, the rest being protected by 
proper lead foil; the results are not disagree- 
ble. In London I never saw one single acci- 
dent in the treatment of the skin with the 
x-ray, but many gratifying results. I would 
like to say that in the treatment of lupus I 
have seen nothing to take the place of the 
original Finsen lamp, where we get the 
largest "amount of ray, and where the best 
results: are obtained.. In Paris, at the St. 
Louis Hospital, at DeBeurmann’s clinic, and 
in Gaston’s laboratory, I saw, probably, 100 
to 150 cases of lupus treated by the Finsen 
lamp, with 30 to 40 per cent cured, and good 
results in most of the others. In Lassar’s 
clinic, in Berlin, where he has four lamps, he 
authentically had the same amount of results. 
In England I think they have a preference for 
the use of the x-ray. In the treatment of 
diseases of the skin, the x-rays are valuable, 
particularly in the destruction of epithelioma. 
I can see no -good in the treatment of alopecia 
areata or other tronho-neuroses by the x-ray. 
In the treatment of acne vulgaris, I believe 
that other methods are just as good. 


Dr. Himmelsbach: The blue glass theory 
was introduced in Philadelphia thirtv years 
ago by a layman, General Pleasanton, who 
thought it cured everything. Dr. Finsen, one 
day in the nineties, while in the Copenhagen 
Medical College, got his inspiration through 
reading a pamphlet published by Dr. Picton, ot 
New Orleans, in 1832, in which the observa- 
tion was made that prisoners afflicted with 
smallpox, and who had been confined in dark 
dungeons, were not pitted. Dr. Finsen simply 
placed light therapy (his) on a scientific basis. 

He made experiments with worms bv having 
part of a box covered with blue, and a part 
with red, glass, and noticed that the worms 


crept from the blue to the red. He also dis- 
covered that when an ear was rendered blood- 
less by pressure, the rays penetrated far more 
quickly. in fact, within twenty seconds, black- 
In his more recent ex- 
epithelium 


ing sensitized paner.. 


periments in cutaneum, alopecia 
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areata, acne, etc., he claims no such cures as 
the gentlemen who opened the discussion to- 
night. I know of a lady who went from 
here to Copenhagen for cure of lupus, but the 
pressure used was so painful she could not 
stand it; she returned worse, if anything. 
No deep- seated lesion can be treated, for 
reason. given above. Finsen’s experiments 
have been mainly in the cure of lupus (very 
common abroad and very rare here) by means 
of blue rays, and the prevention of pitting of 
smallpox by means of red rays, which can be 
treated better still by the prevention of the 
disease itself. 

Dr. H. D’Arcy Power: The methods of 
treatment under discussion have recently been 
dealt with by Dr. A. D. Bevan, of Chicago, 
with special reference to their limitations. 
He points out that the total depth to which 
the ravs are effective is not more than one 
centimeter; and he raises the question as to 
what can be done with the deeper forms. 
“Either,’ says Dr. Bevan, “the penetrative 
nower of the rays must be increased, or the 
resistance of the tissues must be lowered.” 
It is at ‘this point that the considerations re- 
ferred to by Dr. Jones become of importance. 
Katabolic processes go on more rapidly in 
morbid than in healthy tissues. Dr. Bevan 
proposes to take advantage of this by still 
further lowering their vitality by the admin- 
istration of drugs that promote  katabolic 
change, such as mercury and the iodides, or 
by ligating the supplying artery. Under these 
circumstances he believes that the power of 
the x-ray is effective at greater depths, and 
‘that his own experiments, so far as they have 
gone, bear out the theory. It is certainly a 
logical and scientific idea, and may yield 
valuable results. 

Dr. Stapler: I would like to say a few words 
in regard to Bevan’s idea. He proposed to 
ligate vessels in order that the x-ray may 
penetrate deeper into the tissue.- I would say 
that ligation was proposed by many to cure 
carcinoma of the uterus or check the growth. 
If there are some cases treated by this man- 
ner by ligation, we can not say that it was 
due to the deeper entrance of the x-ray. On 
the other hand, the x-rays and radium rays 
do not act upon the tissue itself, but mostly 
upon the arteries. The changes in the arter- 
ies are most marked. It is therefore very 
likely that the combined effect of ligation and 
radium rays will be of benefit in the cure 
of cancer. . 

Dr. Friedlander: In contradistinction to Dr. 
Grosse, I would say that the area treated 
by the London Lupus Lamp is larger than 
that treated by the original Finsen appar? 
tus, since with the Finsen the light is con- 
densed to a focus, smaller in size than the 
lens on the London lamp. Dr. Grosse states 
he has treated one case of lupus, with nega- 
tive results. I have also treated but one case, 
but with decidedly beneficial results, the pa- 
tient, however, discontinuing treatment before 
a complete cure resulted. Furthermore, the 
results obtained by Segnira, Hyde, and Mont- 
gomery, and Sack in the treatment of ‘tupus 


with the London hospital lamp leave no doubt 
as to its efficiency. In reply to Dr. Garceau, 
I would say that it is immaterial whether the 
cause of alopecia areata is trophoneurotic or 
bacterial, since in the Finsen ray we have a 
bactericide and also an irritant, fulfilling the 
indication in either case. 

Dr. Montgomery: As far as disagreeable 
effects from x-ray are concerned, I suppose 
every one has them. In working with a 
powerful therapeutic agent it goes without 
saving that unfortunate as well as fortunate 
results will be attained. 

Referring to epithelioma of the lip, it is now 
pretty generally acknowledged that cancer in 
this situation is frequently refractory to treat- 
ment with the x-ray. Nevertheless, one, at 
times, gets a brilliant result, and at other 
times a distinct retardation of the disease. 
Dr. J. Henry Barbat mentioned the fact that 
the results at times are only temporary. This 
may be said of all forms of treatment. In a 
larger sense we might say this of everything 
we do. We postpone the evil day. Up till 


a short time ago I have steadily refused to 


treat cancer of the deeper organs with the 


x-ray. A patient consulted me for cancer of 
the breast. I referred her to a surgeon for 
operation. As nearly as I can judge, the op- 


eration was done well. [he malady re- 
turned, however, and in a most acute form. 
In fact, it was so acute that it looked more 
like an infection than an extension of the 
cancer. Dr. W. F. Arnold, U. S. N., thought 
that it might be streptococcic infection. The 
subsequent course of the disease showed it 
not to be erysipelas, but cancer en cuirasse. 
The nodules and the. brawny infiltration sub- 
sided, and, in many instances, entirely van- 
ished under the x-ray. The disease is still 
present, but has been remarkably modified. 
The experience of others also shows that such 
cases are often quite amenable to this treat- 
ment, 

As regards technic, it is true that one ought 
always to be working at it in order to do well. 
I have not had much success with the Finsen 
ray in those diseases in which it is recom- 
mended. It does not seem to me that, gener- 
allv speaking, it is nearly so powerful as the 
x-ray, either for good or evil. It is a good 
stimulant for the skin, and in one case of 
vitiligo in my hands it has stimulated the pig- 
ment in a very desirable way. In a case of 
lupus erythematosus, the disease was much 
ameliorated, but whether this amelioration was 
due to the intervention of the menopause or 
to the action of the Finsen light I do not know. 
In other cases of lupus erythematosus I got 
very little result from it. 

I have no experience with radium at all. 
It is said to cause burns.in the most wunex- 
pected places, in addition to its reaction on the 
places where it is applied. 

I may mention to-night the name of a man 
who used sunlight therapy the first in the 
world: that is Dr. Thayer. Several years 
ago he read a paper on this subject before this 
society. He reported several cases of lupus 
cured by using a sun glass.as a cautery. He 


7° Society Proceedings. 


reported many more cases of lupus than it is 
probable there were here at the time, as lupus 
is a very rare disease on the Pacific Coast, 
and he reported startlingly quick results. | 


THE CALIFORNIA ACADEMY OF 
MEDICINE. 


Regular Meeting, December, 190}. 


The president, Dr. D. W. Montgomery in 


the chair. 
Dr. H. Kreutzmann read a paper on the > 


IMMEDIATE REPAIR OF THE LACERATED PERI- 
NEUM. 


Dr. Somers: In reference to the first part 
of the paper, it has always struck me that the 
term “laceration of the perineum’ is not a good 
one because not explicit enough. The text- 
books inadequately describe laceration of the 
perineum in that they fail to distinguish be- 
tween a simple laceration of the perineum and 
an injury that involves the pelvic floor. The 
one sometimes needs no attention; the other is 
serious, and requires repair. Kelly recog- 
nized the point, and used the term “relaxed 
outlet” where an operation was required. The 
term “lacerated perineum” he does not use. 
The bulk of the perineum may be stretched 
or injured, and even to a great extent dis- 
appear and still we may have functionally a 
fair outlet, as long as the levator ani remains 
uninjured. In reference:to the repair of the 
pelvic floor, another thing has: always im- 
pressed me, namely, the importance of the 
method of suturing. What I have to say does 
not apply so strongly to primary as to second- 
ary operations. The majority of operators use 
tied sutures, and’ a great number of them. 
Now, a tied suture must cut off circulation, 
and a considerable number of tied sutures 
must handicap the repair. I have thought that 
the best way to overcome this difficulty is 
to insert continuous sutures. The objection 
to tied sutures does not hold in cases of im- 
mediate repair. The reason for good results 
in these cases is because the parts are swollen, 
and even if the sutures are tied, the tissues 
‘contract any way and the circulation is not 
interfered with. I agree perfectly with Dr. 
_Kreutzmann, that the perineum should be re- 
paired at once, with proper position, technic, 
assistants, anesthetic, etc. 

Dr. C. A. Von Hoffman: Dr. Kreutzmann 
did not enter thoroughly into the details of 
the subiect. He did not mention the relaxa- 
tion. The conditions are different. .We may 
have slight laceration with or without re- 
laxation. In relaxation the physician can not 
be blamed. as the submucous tears can not 
be seen. ‘Tears of the perineum should be 
sewed differently from tears of the vagina. 
Tears usually begin in the vagina when the 
head is on the perineum. When the head 1s 
In this location, and there is bleeding between 


pains, it shows that there is a tear in the 
vagina. The skin may not be torn, but ex- 
amination shows a tear in the vagina, and the 
stitching is different. The posterior wall of 
the vagina should be raised up so that it can 
be seen where the stitches should go. The 
stitches should be placed high up in the vagina. 
The second and third parts of the paper are 
perfectly agreed upon. 

~ As I do not take obstetrical cases, I do not 
see the usual lacerations of the perineum in 
the first instance. When a particularly ex- 
tensive laceration occurs, involving sphincter 
and rectum, I am sometimes asked to make 
repairs in the first instance. After taking 
every antiseptic and aseptic precaution | am 
familiar .with, I bring the tissues together 
layer by layer as they have been torn apart, 
using catgut and silk-gut or silver wire, as 
seems to me to be indicated in each particular 
case. I think all lacerations of the vagina 
and the vaginal outlet should be repaired at 
the time of the birth, the only exception 
being those in cases in which the patient's 
condition forbids. I think the patient should 
have an anesthetic. and the attendant should 
call all the assistance necessary to do good 
work quickly and completely. When the 
lacerations are very extensive and involve 
the sphincter and bowel, an expert should be 
called and given a fair chance to make the 
most perfect repair possible, thereby saving the 
patient much suffering and often several sub- 
sequent operations. 

Dr. Kreutzmann: I have tried to present a 
case that may occur to any one. There is no- 
fixed rule to be followed. The main thing 
is to make a good examination and a good 
repair. Any one can do it. A retractor, in 
order to show the extent of the laceration, is 
necessary. lhe operation should be done at 
once, and is usually effective. 

Dr. MacMonagle reported. a case of 


APPENDICITIS WITH DEATH. 


Dr. Philip King Brown: Blood-counting in 
chronic cases where there is no general in- 
fection is of questionable value; a differential 
count would show the dangerous character of 
the disease. 

Dr. Ophuls: When an infection spreads 
from the appendix, the usual result is direct 
infection of the peritoneal cavity, but occasion- 
ally it passes up along the colon, through 
retro-peritoneal tissues, etc., and may then in- 
fect the peritoneum at a point distant from 
the appendix, causing, in that way, abscesses 
in other parts of the abdominal cavity, for in- 
stance, subnhrenic abscesses. 

Dr. F. B. Carpenter: The historv of this 
case is similar to that of Dr. Barbat’s, where 
the pus passed upward, forming an abscess in 
the retro-peritoneal space. Years afterwards 
the apnendix was removed. 

Dr. Brunn: On opening the general perito- 
neal cavity at the post-mortem examination, it 
was found free from infection, the peritoneum 
smooth and glistening, although the capil- 
laries were somewhat injected. From the in- 


spection, no idea was gained of the extensive 
et ete 
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secondary abscess which was developed later in 
the examination. In the original abscess o 
erated upon, the appendix was found firm ly 
adherent along the pelvic wall and the side of 
the bladder. The appendix was ruptured, pre- 
senting a ragged, necrotic hole at about its 
upper third. No connection could be found 
between the appendix and the inside of the 
bladder. This abscess was well walled off on 
all sides, and contained a whitish yellow, 
thick, creamy pus. The second abscess was 
above this, walled off from it by adhesions, 
and contained a watery yellowish pus, distinct 
in character from the former. This abscess 
was enormous in extent, contained at least a 
‘quart of pus, and extended over the right lobe 
of the liver, between it and the diaphragm, 
passed under the liver into the lesser perito- 
neal cavity, and reached the under. side of the 
spleen and the right upper surface of the 
stomach. This entire area was lined with a 
thin, easily-detached pyogenic membrane. 

Dr. Brunn: Adhesions to the bowels had 
walled off the pus cavity, which was formed 
by matting together of the small and the large 
intestines. The pus was distinctly different 
from the appendiceal pus. 

In answer to Dr. Brown, I must simply say 
that I did not discover retro-peritoneal pus. 
I made my incision down over the. appendiceal 
abscess, being careful not to break the peri- 
toneum, as this would cause infection, thereby 
increasing the gravity of the case. 

It would have been very easy for me to 
break into the peritoneal cavity and explore 
same with my hand, but I did not consider it 
justifable. Had I known pus was behind the 
peritoneum, I would have attacked it through 
the loins, and drained it through that way. 

If an: appendiceal abscess has been drained, 
and the case does not do well, I make a rule 
to search backs and loins thoroughly for pus 
that might have formed there after operation. 

When the peritoneal cavity was opened at 
the post-mortem, it was clean, as described in 
the post-mortem notes. 

The unfortunate part of the case was that 
the patient was not operated on early. 

Dr. MacMonagle also reported a case of 


ABNORMAL C4£CUM, RUPTURE OF THE VAGINA, 


PUERPERAL INSANITY. 


- Dr. Ophuls believes the condition presented 
by the cecum is a congenital deformity ab- 
normality. It is unusually long, but he has 
seen even longer than this one. 

Dr. -Newmark: I do not know that the 
woman was suffering from puerperal insan- 
ity; she may have been delirious from general 
infection. 

Dr. Wadsworth had been asked to see the 
woman to determine whether she should be 
committed to an insane asylum. She articu- 
lated with much difficulty; he thought she was 

a fit subject for a. hospital, and recommended 
that she be sent to the county hospital. The 
nurse informed him that she was passing fecal 
matter through the vagina. Did not examine 


her. ‘Saw her about ten days before she 
‘died. 


& 


_. Dr. Newmark: Because she was _ infected, 
was delirious, etc., does not mean that she 
was suffering. from puerperal insanity. It may 
have been purely sepsis. A woman may go 
through a normal pregnancy, and afterwards 
become insane. This is a far different form 


of mania, and very different from septic 
delirium. 


Dr. Geo. B. Somers read a report, and ex- 
hibited a specimen of 


MOLLUSCUM FIBROSUM.. 
| Published at page 19.] 


Dr. Wm. Ophuls: The microscopic examina- 
tion shows that the tumor consists of a very 
loose cellular connective tissue. In the main 
mass there are several small tumors, which | 
are more densely constructed and more cellu- 
lar than the rest of the tumor. ‘These separate 
nodules are probably simple fibromata, not ma- 
lignant in character. 

Dr. Somers was not perfectly satisfied as to 
the exact cause of death, and did not report 
the case as an example of death from shock 
or sepsis, but because it was so large a tumor 
of this nature. | 

Dr. Somers: One point in the pathology 
is interesting and important, viz., that. there 
are three forms of this disease: (1) Mollus- 
cum fibrosum multiformum,. where a large 
number will appear all over the body; (2) 
molluscum fibrosum pendulosum, as in this 
case; (3) commonly called dermatolysis, a 
folding or sliding together of the skin, and 
different from the pendulous variety because 
of the almost complete absence of fibrous 
tissue between the layers of skin. 


Dr. F. B. Carpenter reported a case of 


_-POST-OPERATIVE DEATH FOLLOWING HYSTERO- 
MYOMECTOMY. 


History negative; urine normal; length of 
operation, one and one-half hours; an _ es- 
thetic, chloroform; no stimulants or salt so- 
lution used during operation. Patient sent 
to the ward at 12 o'clock, and soon recovered 
from anesthetic; talked, answered questions, 
and mind apparently clear. Vomiuted once, 
and altogether seemed to be doing well. At 
3 p. m. nurse noticed a fulness of the veins of 
face and neck. The interne was called, and 
further observed the mind clear, a shallow 
breathing, and a pulse of 70. A half hour 
later the breathing was more shallow, but 
more rapid, with intervals of unconsciousness. 
The respiration now began to fail, and soon 
long intervals occurred between breathing. 
until those in attendance thought she had 
ceased. During this period the heart was 
pulsating regularly, though somewhat slower. 
The patient was wholly unconscious, and ap- 
parently dead; would take: a single deep in- 
spiration only when loudly commanded to do 
so. In a few minutes more respiration ceased, 
no further attention was paid to commands, 
and the heart-beat dropped to 60 and 50. Ar- 
tificial respiration was now instituted, and 
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continued for two hours, until gradually the 
heart refused to respond longer to this or 
faradism, and at 5 o’clock, five hours after 
leaving the table, the patient died. Dr. 
Reynolds, the interne, made the autopsy, and 
could find no explanation for the death. It 
is interesting to note that the patient recovered 
for three hours before breathing was notice- 
ably defective. There was no sign, either 
before or after death, of infection; no embol- 


ism could be found, though such a possibility 


was suggested by the immense size of the 
veins in the pelvis. 

Dr. Kreutzmann: The conditions. de- 
scribed are somewhat similar to those which 
the accoucheurs define as asphyxia neona- 
torum. The condition may _ have been 
brought about by pressure on the brain or 
. by exudation, as occurs sometimes in delivery. 

Dr. Ophuls: From the clinical description, 
it is probable that there was no lesion of the 
brain, as one center seems to have been in- 
tact, the other not. As regards a clot in the 
pulmonary artery: It almost certainly would 
have been found at the necropsy. The possi- 
bilities are either air or fat embolism, both 
of which could have occurred. The theory of 
edema of the brain as the cause of death is 
hardly tenable. 

Dr. Ophuls: 
vessels? 

Dr. Carpenter: No. 

Dr. Brunn: Was she large and fat? 

Dr. Carpenter: She was slight. 

Dr. G. Gross: What anesthetic was used? 

Dr. Carpenter: Chloroform. 

Dr. Brunn: Reports of sudden death, par- 
ticularly after operations for uterine myomata, 
are not uncommon. The history of most of 
these reports, as far as I have looked up the 
literature, do not conform to the case pre- 
sented to-night. Unfortunately. a post-mor- 
tem complete in details was not done, so that 
our conclusions in this case can, after all, only 
be surmised. German investigators have 
found a fibroid or brown atrophy of the heart- 
muscles to be frequent accompaniments of 
myomata of the uterus, and sudden death 
follows from this cause, both early and late 
after operation; at times the patient drops 
dead three weeks after operation, on arising 
from bed, after an apparently uninterrupted 
convalescence. A pulmonary embolus may be 
the immediate cause of death in these cases, 
as it might have been here, but the underly- 
ing condition will be found often to be a 
fibroid induration of the heart-muscles. At 
the last meeting of the State Medical Society, 
I reported two cases of this character. 
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Transactions of the National 
of United States Pension Examining Sur- 
fone Second annual meeting, Washington, 

C., May 13 and 14, 1903, including an ac- 
me of first meeting, at Saratoga Springs, 
June 9, 1902. Volume 1, published by the as- 
sociation. Rochester, N. Y., 1903. 


Was any air found in the 


Association 


low. of the Medico- Legal 


Volume 1 of the “Transactions of the Na- 
tional Association of United *States Pension 
Examining Surgeons” is a neat book of over 
two hundred pages with index. It contains, 
besides the constitution, a list of the members 
and a list of the guests, the minutes, and ad- 
dresses by the Commissioner of Pensions and 
others. 

The papers and discussions are of interest, 
and many are excellent.. Altogether, it is a 
readable and presentable book, and exhibits 
much care and effort on the part of the officers 
of the association. 


Studies in the Psvchology of Sex. By 
Havelock Ellis, L. P. S. A. (England). Fel- 
Society of New 
York.and of Anthropological Society of Ber- 
lin, etc. Sold only to plvysicians, lawyers, 
clergymen, advanced teachers, and scientists. 
Philadelphia, F. A. Davis Company, pages v 
to 266; price, $2.00. ! 

There are to be probably five volumes in the 
series of the “Studies in the Psychology of 
Sex,” by the eminent scientist, investigator, 
and writer, Havelock Ellis. The two vol- 
umes preceding this third were entitled, “The 
Evolution of Modesty’ and ‘Sexual Inver- 
sion.” 

The present work is subdivided into three 
general divisions, dealing with the analysis of 
the sexual impulse, love and pain, and. the 
sexual impulse in women. ‘The writer denies 
that the definition of sexual impulse can be 
summed up in an impulse of evacuation, and 
antagonizes the view expressed by some that 
it is simply a reproductive impulse, a desire 
for offspring. He says: “We do not ade- 
quately define the sexual instinct by stating 
its ultimate object. We might as well say 
that the impulse by which young animals seize 
food is an instinct of nutrition.” 

The theory of Moll is next considered at 
length; parts of this theory he accepts, and 
part is accepted with modifications. ‘The 
writer makes use of the words “tumescence’” 
and “detumescence,’ the former referring to 
the vascular tension present in the organs of 
reproduction; but in man the nervous ele- 
ments in the process are more prominent than 
the vascular. In the closing sentences of the 
section on the sexual impulse, he says: “We 
see that there are certainly, as Moll has in- 
dicated, two constituents in that impulse—so 
intimately connected as to form two distinct 
stages in the same process—a first stage, in 
which, usually under the parallel influence of 
internal and external stimuli, images, desires, 
and ideals grow up within the mind, while 
the organism generally is charged with en- 
ergy; and a second stage,” in which discharge 
and relief occur. 

The other two sections are dealt with in as 
clear and forceful a manner, and in faultless 
and modest diction and style. The work has 
two appendices, one on the “Sexual Instinct 
in Savages,’ and a second on “The Develop- 
ment of the Sexual Instinct.’ Binding, 
paper, and letter-press are good. 
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THE FAMILY LAXATIVE 


HE ideal safe family laxative, known as—SYRUP OF FIGS-— is a product of the California Fig 
me Pg Co., and derives its laxative principles from senna, made pleasant to the taste and more accept- 
able to the stomach, by being combined with pleasant aromatic syrups and the juice of figs. It is 
_ _ recommended by many of the most eminent physicians, and used by millions of families with entire 
satisfaction. It has gained its great reputation with the medical profession by reason of the acknowledged 
skill and care exercised by the California tig Syrup Co. in securing the laxative principles of the senna by 
an original method of its own, and presenting them in the best and most convenient form The California 
Fig Syrup Co. has special facilities for commanding the choicest qualities of Alexandria senna, and its 
chemists devote their entire attention to the manufacture of the one product. The name—Syrup of Figs— 
means to the medical profession ‘‘the family laxative, manufactured by the California Fig Syrup Co. ”’ and 
the name of the Company is a guarantee of the excellence of its product. Informed of the above facts, 
the careful physician will know how to prevent the dispensing of worthless imitations when he recommends 
or prescribes the original and genuine—Syrup of Figs. It is well known to physicians that—Syrup of Figs— 
is a semple, safe,and reliable laxative, which does not irritate or debilitate the organs on which it acts, and, 
being pleasant to the the taste, it is especially adapted to ladies and children, although generally applicable 
in all cases. Special investigation of the profession invited. 


SYRUP OF FIGS—IS NEVER SOLD IN BULK. IT RETAILS AT FIFTY 
CENTS PER BOTTLE, AND THE NAME—SYRUP OF FIGS,—AS WELL 
AS THE NAME OF THE CALIFORNIA FIG SYRUP CO., IS PRINTED ON THE 
WRAPPERS AND LABELS OF EVERY BOTTLE. 


CALIFORNIA FIG SYRUP CO. 


Louisville, Ky. San Francisco, Cal. New York, N. Y. 
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F AIRCHILD’S ESSENCE OF PEPSINE 


presents the vital principles 


of the gastric juice, and is therefore of positive and peculiar value 
in the treatment of all disorders of digestion. 


FAIRCHILD’S ESSENCE 
contains the pure rennet ferment 
and with good fresh milk makes wholesome junket and whey—accept- 
able and nourishing foods for the sick, invalids, dyspeptics, and delicate 


children; the whey also as a food for infants in cases of “difficult” 
feeding, ‘and in cholera infantum, etc. 


FAIRCHILD’S ESSENCE 
as a vehicle 


for the iodides, bromides, mercurials, etc., and for “tonics”? and medi- 
cines of various kinds, conveys the remedy in the most agreeable form 
and promotes its effect. 


FAIRCHILD’S ESSENCE | 
has been doing good work in medical practice 


for a quarter of a century, and the prescriber may continue to 
use it with the assurance that it is to-day a better preparation than 
ever, that it will be kept up to the standard, and improved, if possible, 
with each succeeding season. 
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HOMO DELINQUENS. 


( Concluded.) 
(Continued from issue of August, 1903.) 


By KNuD PONTOPPIDAN, M. D., Prof. Med. 
Jurisprudence, University of Copenhagen. 


(Zranslated by Dr. A. W. Hotsholt, Stock- 
ton State Hospital.) 


The psychic abnormalities of the 
criminal show a deviation from the nor- 
mal in a downward direction; the pro- 
fessional criminal is mentally defective. 
Physicians are frequently accused of 
warting to meke out that all criminals are 
insane. Aside from the fact that this 
can, at any rate, only refer to a certain 
category of criminals, the accusation 1s 
even for this reason incorrect, thet in 
accordance with our modern view ot 
things we lay more stress upon the re- 
lationship to imbecility than upon that 
to insanity. The criminals who belong to 
our sphere of interest show in reality, as 
a rule, a low intelligence and defective 
power of apprehension. ‘The mental de- 
ficiency, however, still more prominently 
makes its appearance as a bluntness of 
their moral sense. It is as if these peo- 
ple lacked the immediate moral instinct, 
which calls to arms at the awakening of 
criminal incentives; and the less edu- 
cation and experience has remedied this 
defect, the less is there at the given 
moment an ability to make the necessary 
remonstrances. Most criminal persons 
may, perhaps, by logical reasoning be 
made to recognize that it is something 
wrong that they are about, but it does 
not lead to the usual moral conflict in 
consciousness, no fight is started against 
the immoral motive. At the point, which 
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we are now considering, it is impossible 
to beat around the bug-bear, “moral in- 
sanity, which, for so long a time and 
so frequently, but without sufficient rea- 
son, has tended to disturb the friendly 
terms between jurists and _ physicians. 
The trouble is that the name has been 
connected with a former opinion, accord- 
ing to which the condition is character- 
ized by an absolutely isolated, congenital 
ethical defect. Just as the color-blind 
person, although his vision is in other 
respects good, is unable to perceive color, 
so is the patient suffering from moral 
insanity said to be deprived of the power 
to acquire for himself moral concepts, 
and to act in accordance with moral 
motives, while in other respects his life 
mentally is of a normal character. This 
opinion, which takes a one-sided view of 
a single character of this defective per- 
sonality, may be said to be generally 
abandoned. Many consider it even best 
to completely avoid the somewhat con- 
fusing term “moral insanity.” It is at 
any rate true that the lack of common, 
elementary moral ideas is not sufficient 
to constitute a psychosis; it is perhaps 
now accepted by all that acts, however 
disgusting and executed by the most 
complete moral apathy, do not in them- 
selves give proof of insanity. The moral 
defect only, then, has the significance of 
a disease-symptom when it can be re- 
ferred back to a more common cause, 
and can be shown to originate in a gen- 
erally faulty mental organization. This 
is, however, as a rule, the case. The 
so-called morally insane reveal through- 
out, or, at any rate, in essential points, 
a degenerative change of the personality. 
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It is especially maintained that the men- 
tal inferiority is also felt within the in- 
tellectual sphere proper. It is quite true 
that the term “moral insanity’ is. fre- 
quently applied to a class of individuals 
who rank somewhat higher in the scale 
of mental degeneration, and who even 
make the impression of being mentally 
well endowed; but if we confine our- 
selves to the categories which are of 
special interest to criminology, and which 
sometimes have been outlined under the 
name of. moral idiocy (idiotic morale, 
moralischer Schwachsinn), then the 
pathognomonic symptom is undoubtedly 
this enfeebled state of intelligence. ‘he 
latter is liable to be misjudged, because 
it is often coupled’ with a certain in- 
stinctive cunning; still the defect is vis- 
ible. The -wiliness of such criminals 1s, 
nevertheless, of a certain limited sort, 
so that they, in spite of all apparent fore- 
sight, do not allow for all eventualities, 
and even in certain respects behave so 
stupidly as not to be able to avoid an 
exposure of their weakness. The chief 
characteristic of this diseased state 1s, 
therefore, a mental insufficiency, which 
also naturally, and often preferably, af- 
fects the appreciation of moral values. 
But, aside from this, one may, in many 
cases, be able to point out other un- 
natural defects and perversities of an 
emotional nature, at times an unnatural 
disposition throughout with a conspic- 
uously egotistic tinge. The poorly bal- 
anced disposition of such degenerates 1s 
furthermore revealed by their being con- 
trolled by impulsive incitations, a trace 
of that which, when further developed, 
forms the picture of the so-called 1m- 
pulsive insanity. Certain epileptoid 
states may also now and then be recog- 
nized, either in the form of temporary 
confusion or showing themselves as 
paroxysms of blind fury, which, perhaps, 


should be considered parallels of the 
psycho-epileptic attacks well known in 
psychiatry. One finally meets _ tre- 
quently with paranoidal features, 1. e., 
peculiar miusinterpretations and__per- 
verse views, which may be _ consid- 
ered rudiments of the real paronia 
with its elaborated delusions. In this 
category also belong the fantastic trans- 
formations of what has really been ex- 
perienced or has taken place, and the 
exaggerations and fabrications, which are 
so easily taken to be intentional simula- 
tions. Thus the picture may be varied 
in many ways, but the existence of an 
isolated moral abnormity is, at any rate, 
out of the question. First in one place 
and then in another, one comes across 
erowth from the diseased subsoil. What 
is true of mentally abnormal individuals 
is likewise true of habitual criminals; 
they lack disease-insight. It is necessary 
to have personal experience with these 
“step-children of nature’ in order to 
know to what astonishing degree they 
are devoid of all understanding of the 
peculiarity of their social position and 
of the abnormal in their way of acting. 
Although at other times perhaps good- 
natured, well-disposed, and with their 
heart in the right place, they may, in the 
most regardless manner, bid defiance to 
the community, its laws and authorities. 
They may do the most terrible things, 
and afterwards talk about them with an 
imperturbable mien, showing that they 
do not feel a trace of remorse and re- 
eret, or experience pangs of conscience. 
If one looks upon crime as the expres- 
sion of a state of congenital degeneration, 
it is in conformity with this idea that it 
proves to be of an incurable nature. 


Crime is a recurrent form of disease: the 


morbid social symptom repeats itself 
continually in the individuals concerned. 
Every prison is acquainted with these 


recurrent cases, upon whom the effect of 
the usual means of punishment is quite 
illusory, and where one at the outset 
gives up every hope of a result, because 
every corrective treatment, whether it be 
severe or mild, glances off on coming in 
contact with their insusceptible nature. 
If the prognosis is so absolutely bad, it 
follows that the treatment, if it is to be 
rational, can not aim at a cure, not even 
at an essential improvement. If the 
community is at all to make use of other 
measures than the prophylactic or pre- 
ventive, it must, at any rate, be prepared 
to institute a complete reform or revo- 
lution in the mode of infliction of pun- 
ishment, in so far as the category of 
criminals above referred to is concerned. 
The change of principle must, briefly 
expressed, consist in this, that one should 
Jay the principal stress upon rendering 
the criminal harmless, upon the protec- 
tion of society, instead of, as hitherto, 
upon a correctional influence aiming at 
a change in the character of the criminal. 
It should be understood that physicians 
by. no means look at this question from a 
sottishly humane standpoint, and demand 
that the poor offender against the law 
should have liberty to do unmolestedly 
what he wants; on the contrary, they 
rather advocate more severe measures 
than those hitherto in vogue. In other 
respects, physicians, of course, leave to 
the science of law to determine the ad- 
justment of the conditions; they simply 
offer their experience, and consider 
themselves in duty bound to call attention 
to the teachings of facts. The protes- 
sional, incorrigible, habitual criminal is 
born an utterly anomalous being, of 
whom one can expect only anomalous 
acts, and among these such as are by the 
law branded as crimes. The latter, 
however, are not in other respects char- 
acterized by special features, which 
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would enable physicians to differentiate 
these from other acts of these individ- 
uals. In how far there is at all a rea- 
sonable argument for the punishment of 
these people, the writer does not dare to 
determine. Certain it is, at any rate, that 
they, more readily than the rest of us, 
succumb to criminal temptations, and 
that this is due to certain congenital 
characteristics. And just as surely may 
it be asserted that these acts emanate 
from an abnormal physical cause, so that 
one can not, by a normal means of pun- 


ishment, change the bent of their will-— 


power or create new conceptions, and, 
through them, new motives for action. 
When one, therefore, up to this time has 


tried: to reform these defectives, some- 


times with a few months’, sometimes with 
several years’, penal labor, then this has 
proved irrational and unpractical. From 
the standpoint of modern criminal an- 
thropology there can be no sense in fix- 
ine the time in advance, when the purpose 
of the punishment can be supposed to 
have been reached. We physicians are, 
of course, used to reap our experiences 
at the sick-bed, and to keep our patients 
under observation so as to watch for the 
development of the wished-for effect of 
the treatment. It is therefore natural 
that, when the question concerns the 
treatment of the mentally abnormal 
criminals, we can not consider the prob- 
lem solved by writing, so to speak, a 
prescription for imprisonment, on bread 
or water or hard labor, as fixed by law. 
The question is as to what the study of 
the living material teaches us, that which 
is accessible to jurists, as well as physi- 
cians, before as well as after conviction. 
What result does one arrive at by 1n- 
vestigating the psychological require- 
ments for the various present modes of 
punishment? and can there be a question 
of totally different modes of treatment? 
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The greatest and most difficult problem 
in criminal anthropology is just this: 
What is society to do with these anti- 
social elements? It will likely be a 
future problem to bring about the estab- 
lishment of special institutions for the 
criminal feeble-minded, so that they, in- 
stead of being punished, may be com- 
mitted to such establishments for an 
indefinite length of time, in accordance 
with specially enacted laws. And prob- 
ably it will be necessary to be prepared 
to have several different institutions of 
this kind. Among these mental invalids 
there are, namely, some who are neither 
cowed nor reformed, and with these the 
chief task must be to render them harm- 
less. For these most dangerous, anti- 
social feeble-minded, the instinctive 
criminals with tendency to acts of 
violence, one should rather, perhaps, 
establish close work-colonies—criminal 
asylums they may be called—but quite 
independent institutions, not connected 
with either prisons or insane asylums. 


The other category of professional 


criminals, the comparatively less dan- 
gerous, are perhaps not either directly 
cowed, any more than. that there is any 
real feeling of responsibility to strengthen 
and support, and therefore not any re- 
form, in the proper sense of the word, 
to be attained. 


But they may, however, 
perhaps by suitable treatment, be made 
to see that it is right and for the best 
to comply with given regulations; they 
may, perhaps, be made to obey the com- 
mands of the law from purely prudential 
considerations. We are here dealing, for 
the most part, with quite young criminals, 
as well as vagabonds and previously 
convicted offenders who had violated the 
right of possession. Open farming colo- 
nies would, perhaps, for such statute- 
breakers be the most appropriate, and 
these might eventually be established on 


small islands, where the possibility of 
escape would be to some extent elimi- 
nated. In Holstein, Germany, such a 
vagabond-institution is found near Bokel- 
holm, between Rendsburg and Neumun- 
ster; and different patterns of agricul- 
tural colonies and educational institutions 
(schools of correction) may be found 
in Norway and Sweden, established on 
small islands (Vekoe, Lindoe, Helgoe, 
etc.). It is, however, considered of 
urgent necessity to make the industrial 
homes for feeble-minded exempt from 
these elements; the insane asylums like- 
wise earnestly object to receiving them. 
The first mentioned closed institutions 
would, in the main, have access to the 
employment of their inmates at trades 
and domestic industry, while the agri- 
cultural colonies would be more able to 
take advantage of outdoor work. In 
other respects, experience would have to 
indicate what use there might be for 
correctional and educational means, and 
especially to what extent certain princi- 
ples employed abroad might be adapted 
to our conditions. [| have particularly 
in mind the peculiar modes of treatment 
tried in the American institution, Elmira, 
which really appear to have stood their 
test. In this house of correction or re- 
formatory, as it is called, everything 
rests, first of all, upon the principle of 
the indefinite sentence, so that the sen- 
tenced offender of the law is not released 
at a predetermined date, but only after 
a satisfactory guarantee has been obtained 
with regard to his future bearing toward 
society. The reform aimed at is to 
create in the criminal the requirements 
for living in free society as a respectable 
and useful citizen. This is primarily 
sought to be attained by teaching differ- 
ent trades, as well as by education, fol- 
lowing in each a certain system. But, 
besides developing diligence and perse- 
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verance in this manner, attempts have 
been made, with a practical American 
knack, to support the sense of discipline 
and social feeling of these depraved 
human beings by the introduction of a 
certain military organization in the form 
of drilling, gymnastics, and other train- 
ing, partly in connection with an out- 
right medical treatment in the form of 
massage and douche-baths, in this man- 
ner helping to improve the physical as 
well as the moral organism. These 
modes of treatment are said to have 
yielded surprising results, although many 


disappointments could, of course, not be 
avoided. 


A MASS OF PARAFFIN IN THE BLAD.- 
DER AND ITS REMOVAL. 


By HARRY M. SHERMAN, A. M., M. D., Profes- 
sor of Surgery in the University of Califor- 
nia, Surgeon to St. Luke’s Hospital, 
Orthopedic Surgeon to the Chil- 
dren’s Hospital. 


Read before the Academy of Medicine, January, ro9o4. 


The patient, a man of twenty-four 
years, had had some congential narrow- 
ing of the urethra, just behind the fossa 
navicularis. The stream of urine had 
always a bizarre shape, forking and 
spraying, and this became a_ psychic 
annoyance. the man himself finally 
made an effort to dilate the narrow part 
of the urethra with a bougie made 
from the paraffin of an_ ordinary 
candle. As might have been expected, 
all that portion of the bougie that 
passed the narrowed part broke off and 
passed on into the bladder. The length 


was estimated at 8-10 cm., and the size 


about 18 to 20 F. Once in the bladder, 
it did no harm. There was no vesical 
irritability, and urine was passed only 
with the usual intervals. At the end 
of the urinary act the bladder shut 


down on the piece of paraffin, and then 
there was some pain and tenesmus. 
The fact that the paraffin was in the 
bladder was the cause of some mental 
uneasiness, and the anticipation of the 
pain and tenesmus at the end of urina- 
tion led the man to postpone the act 
as long as was convenient, and these 
two facts were producing some general 
deterioration of his health. When the 
paraffin had been in his bladder five 
months he applied to Dr. G. F. Rein- 
hardt, of Berkeley, and by him was 
sent to me. Accepting the man’s state- 
ment of the presence of the paraffin, 
the questions that presented themselves 
to me were these: The paraffin floated, 
and that was why there was no vesical 
irritability; practically, the paraffin 
touched only the vault of the bladder, 
except at the end of urination, then its 
size and firmness offered resistance to 
the complete emptying of the bladder 
and caused the tenesmus. In search- 
ing for the floating parafin by a 
searcher, I should feel for it in the up- 
per, not the lower part of the bladder, 
but I did not know if I should expect 
to find urinary salts deposited on the 
paraffin as a nucleus. If the urinary 
salts encrusted the paraffin, the searcher 
should feel it, and 1 could imagine a 
slight coating, which would still not 
make the mass heavy enough to sink 
in the urine in the bladder. The use 
oi the searcher feeling in both the up- 
per and lower parts of the bladder, and 
with the organ both empty and _ half 
full, gave negative results. The man 
was then etherized, and the urethra 
dilated up to 26 F., so as to permit 
the passage of the tube of my cysto- 
scope, and with this instrument in the 
bladder, the paraffin could be seen 
oleaming white against the red vesical 
mucosa. 
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Efforts were now made to catch the 
paraffin with the Chismore evacuating 
lithotrite, although I did not know just 
how the paraffin would act if I caught 
it. It surely would not splinter into 
smali fragments, as would a calculus, 
but | hoped to be able to squeeze. it 
into small masses which would come 
out through the evacuating tube of the 
instrument. It was quite impossible, 
however, to catch the paraffin with the 
lithotrite, and the instrument was laid 
aside. JI then opened the _ bladder 
through the perineum, and with the 
finger in the viscus plainly felt the para- 
fin floating in the fluid present, but it 
was impossible to work the finger be- 
yond it so as to pull it out. A pair of 
ring-bladed sponge forceps were then 
put in, and | did not easily grasp the 
paraffin with them. I found it neces- 
sary to withdraw the forceps and 
notice very accurately the exact rela- 
tive position of the handles when the 
blades were just in contact, else | could 
not appreciate the presence of the para- 
ffin in the bite. I reintroduced the tor- 
ceps and opened and very, very gently 
closed them two or three times, and 
finally I was conscious of a very little 
resistance, and on withdrawing the in- 
strument I found the paraffin in the 
bite. It was noticeable that the blades 
had sunk well into the mass, and the 
paraffin felt soft in the fingers when it 
first came out of the bladder, but 
quickly hardened to its usual condition 
in the open air. Its plasticity in the 
bladder had been the reason why it 
was so difficult to recognize its pres- 
ence in the bite of the forceps. These 
points in the case have interested me. 
The floating of the paraffin prevented 
its constantly lying on the floor of the 
bladder and causing a hyperesthesia of 
the organ. The bladder was only con- 
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scious of its presence when it had the 


parafhn alone in its grasp. As the 
paraffin is an oil, the urinary salts 
could not adhere to it and precipitate 
on it. It could not become the nucleus 
of a calculus. Chismore’s lithotrite 
was designed to catch the ultimate par- 
ticle of calculus at the base of the blad- 
der, and it does this beautifully. It is 
not likely to catch a small floating mass 
like this paraffin, and if it had caught 
it I should not have known it, for the 
mass was so soft in the bladder that 
the blades of the lithotrite would have 
bitten through it. Practically, the para- 
ffin must be seen in the bladder to have 
definite proof of its presence. Finally 


the parathn bougie, 8-10 cm. long, had 


been moulded by the contracting blad- 
der into an irregular mass, 3. cm. long 
and 1 cm. thick, with rounded ends. 
The recovery of the patient was un- 
eventful. 


CASE OF APHASIA. 


By Dr. M. E. RUMWELL. 
Read before the Cooper College Science Club, Feb. 1, 1904. 


On October I. 1903, an unknown 
man was brought to “L” ward, City 
and County Hospital, service of Dr. 
Rixford. At the time of his admission 
he was semi-conscious. It was ascer- 
tained that he was found at the corner 
of Mary and Kearny Streets, on the 
evening of September 28, in an uncon- 
scious condition, conveyed to the Cen- 
tral Emergency Hospital, and kept 
there until his admission to the County 
Hospital. 

©n October 1, his condition was as 
follows: Patient is a middle-aged, fair!v 
well nourished, fairly well developed 
individual. He lies quietly on his back 
and is in an apparently semi-conscious 


condition. There are some abrasions 
on the left side of the head; one about 
an inch above and three inches behind 
the external auditory meatus, the other 
about an inch and a half above and an 
inch anterior to the same. No de- 
pressions in the skull are palpable. 
Right pupil dilated and fixed. No note 
made of left. Movements of eyeballs 
normal. There is right lower facial 
paralysis. Movements of head and 
neck normal. Patient makes no volun- 
tary movements with = right arm, 
though passive motion of same meets 
with some resistance. There is evi- 
dence of contusions about right knee. 
Sensation apparently not impaired in 
any part of the body. He seems to hear 
when spoken to, but makes no attempt 
at response. His attention can not be 
held for more than a second or two. 
On October 2, the patient seemed much 
brighter in appearance and his general 


condition improved. The next day at 


ten in the morning, when given some- 
thing to drink, he was seized with a 
convulsion. This was observed as fol- 
lows: Patient lay on his back, head 
drawn to right, eyes turned to the right, 
pupils dilated and fixed, left pupil some- 
what larger than the right. Right arm 
flexed, left arm was rigid and flexed, 
fingers clutched, with some coarse, 
vibratory movements of the forearm. 
Right thigh and leg flexed and rigid, 
left lower extremity extended and 
rigid. When seen an hour later, the 
following points were noted: Head 
still turned somewhat to right; no 
twitching about the face; no wrinkling 
of forehead. Movements about eyes 
normal. Both pupils somewhat dilated 
and irregular in outline; they do not re- 
act to light; reaction to accommodation 
could not be ascertained. Arms lie 
quietly at side, right arm being paralyzed, 
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movements of left being normal. Ap- 
parently more sensation in left lower 
extremity than right. Right leg para- 
lyzed, left moving somewhat upon be- 
ing stuck with a pin. There is no in- 
continence of urine or feces. Bladder 
extends two inches above symphysis. 
Upon being catheterized, ten ounces 
of urine were withdrawn. On being 
shown a book, patient takes it, but 
shakes his head as though being unable 
to understand its contents. On being 
told to write, takes pencil in lett hand, 
but does not make any intelligible 
characters. On being shown coins of 
different denominations he seems to 
have no appreciation of their different 
values, reaching for the nearest to him; 
upon smiling, the left side of his face 
only moves. At three o’clock in the 
afternoon of the same day he had an- 
other convulsion, which was more de- 
cidedly limited to the right side. On 
October 4, in view of the above find- 
ings, Dr. Rixford operated as follows: 
Using a horseshoe flap, the skull was 
exposed and an opening in it made 
over the lower end of the fissure ol 
Rolando. This was enlarged, exposing 
the posterior portion of the lower fron- 
tal convolution and the ascending 
frontal and ascending parietal convolu- 
tions. No hemorrhage, either sub- or 
extra-dural was found, and the meninges 


were apparently normal. Dura was 


closed, bone fragments replaced, and 


the scalp incision closed without drain- 
age. The recovery from the operative 
procedure was uneventful. Later dur- 
ing the day the patient had two convul- 
sions, during which the same phenom- 
ena as observed in those taking place 
previous to the operation were ob- 
served. No convulsions have occurred 
since. Nine days after the operation 
his mentality was greatly improved. 
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There was a beginning return of mo- 
tion in the right arm and leg. On 
October 17, he was still more improved 
generally, and began to articulate 
distinctly. He could remember his first 
name, Charles, but not his last. His 
memory was still badly impaired, not 
knowing where he was previous to his 
entrance to the hospital, etc. The right 
facial paralysis had almost disappeared. 
On November 4, one month following 
the operation, he got up and around. 


December 9, the following history wa: 


elicited from patient, whose mentality 
at that date, although slow, was good. 
Name, C. T. H.; age thirty-five. kam- 
ily history negative. Usual diseases of 
childhood. Has not used alcohol or 
tobacco heavily. He has had no serious 
illness. Gonorrhea five years ago. 
He gives a rather indefinite history of 
a sore on the penis, which yielded 
promptly to treatment, and was _ fol- 
lowed by no secondaries. On October 
15, 1902, he had his first attack of 
aphasia; this came on at seven o'clock 
in the evening. Patient states that his 
tongue swelled up; this lasted an hour 
or so and then passed away. He did 
not have any other symptoms at this 
time, and he _ remained conscious 
throughout. The next morning he felt 
quite well. A similar ‘attack occurred 
on May 3, 1903, tongue became swollen, 
power of speech was lost; otherwise 
he telt as usual. Concerning the at- 
tack for which the patient was brought 
to the County Hospital, he gives the 
tollowing history. On September 24, 
at go A. M., he went. to the Central 
Emergency Hospital and wrote down 
that he could not speak, his tongue 
having swollen up as in the former at- 


tacks. He was denied admission, went- 


away, and again tried to gain rance 
to the hospital at eight in the ev 1ine \but 
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they would not admit him. The last 
thing he remembered was going to 
Folsom Street, between Third and 
Fourth Streets. The first thing he re- 
membered in the County Hospital was 
being asked his name and being unable 
to pronounce it. 

The case is interesting from an etio- 
logical standpoint. Any acute infec- 
tious affection was not considered be- 
fore operation. As the man had no 
rise in temperature, and there was no 
leucocytosis, the examination of the 
blood showed nothing abnormal; the 
urine was also normal. In the pres- 
ence of convulsions, involving the right 
side of the body, motor aphasia, and 
contusions over the motor area on the 
left side of the head, the possibility of 
either sub- or extra-dural hemorrhage 
suggested the advisibility of, and was 
the reason for, the operation. This 
eliminated the consideration of hem- 
orrhage on the surface of the brain, 
also any gross anatomical lesion of that 
part of the cortex exposed by the 
craniectomy. In view of the general 
condition of the man, uremia was 
thought of, but there was no great 
diminution in the amount of urine 
passed andthe amount of urea was 
normal. ‘There is no history of epi- 
lepsy, and at present there are present 
none of the stigmata of hysteria. There 
remained the consideration of the pres- 
ence of tumor and circulatory distur- 
bance. There is some general glandu- 
lar enlargement at present, not suff- 
cient in my mind to argue very strongly 
in favor of lues. ‘ The man gives no his- 
tory, which, of course, may mean noth- 
ing; other evidence is lacking. In view 
of the fact that at intervals of some 
months this patient has had two attacks 
of aphasia which have entirely disap- 
neared, leaving as far as he knew, no 


after-effects, would argue against any 
neoplasm. This might be possible as 
far as guimma is concerned if he were 


under treatment, but he has had none. 


There remains the matter of circulatory 
disturbance. Apoplexy is by far the 
most common cause of aphasia and 
hemiplegia. The rupture of a minute 
vessei or miliary aneurism in the course 
of the central vessels might cause a 
transitory suppression of function along 
the motor fibers supplying the muscles 
of the mouth, lips, and tongue, and this 
might be repeated and later be suffi- 
cient in amount to cause a hemiplegia. 
While this may seem but a very flimsy 
theory, it is the most plausible that 
occurs to me in view of the clinical 
hndings. There 1s but one way to de- 
termine the matter finally in such a 
case, namely, the post-mortem examina- 
‘ion, which also would locate the site 
of the lesion. This brings up the other 
interesting part of the case, that of the 
kind of aphasia present here, which is 
determined practically by the part of 
the brain affected. I believe this to be a 
case Of sub-cortical motor aphasia, and 
that the lesion was one along the motor 
fibers coming from the cortex on the 
left side and above the level of the 1n- 
ternal capsule and particularly those 
arising from the part of the ascending 
frontal convolution,—sub-cortical, be- 
cause his memory of words, their mean- 
ing and a knowledge of how to pro- 
nounce them remained, as far as we can 
iearn, intact; the onlv thing which was 
lacking was the ability to express what 
he wanted to say. With Broca’s area 
destroyed or injured, a conception of 
how to externalize his ideas would be 
lacking; this, so he claims, was present. 
In view of the fact that no injury, no 
congestion, nor any  macroscopical 
pathological lesion were made out in 
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the cortex, in the region of the part of 
the ascending frontal, would leave the 
motor tracts going from this portion 
to be considered. On the hypothesis 
that these attacks were due to slight 
hemorrhages, an explanation might 
offer somewhat as follows: In case of 
hemorrhages at the base of the internal 
capsule, the band fibers at this level are 
so small, that a hemorrhage at this site 
would, it seems to me, cause. other 
symptoms than were present in the first 
attack. It could easily account for the 
third attack, when almost complete 
hemiplegia took place. Whereas, a 
minute hemorrhage occurring higher 
up, 1. e., nearer the cortex, could cause 
pressure on a small number of fibers, 
such as supply the parts used in articu- 
lation; this might be repeated, and later 
a larger hemorrhage occurring in the 
same vascular area cause the associa- 
tion of a hemiplegia. 


THE FINSEN RAY, 


By D. FRIEDLANDER, M. D., Clinical Instructor 
in Dermatology Cooper Medical 
College. 


The literature of the past few years 
has been so replete with writings on the 


Finsen ray and actinotherapeutics in 


gveneral that it would be impossible tor 
me to review the entire literature on the 
subject, so I have contented myself with 
presenting merely the general principles 
of the Finsen treatment, together with 
the therapeutic results thereof. The 
Finsen treatment 1s based on the theory 
that the invisible. rays emanating from 
beyond the violet end of the spectrum, 
1. e., the so-called ultraviolet rays, have 
a specific therapeutic value, possessing, 
first, power to destroy bacteria; second, 
to create irritation; and, third, to pene- 
trate the skin. | 
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1. Lhe ability of light to destroy bac- 
teria was originally discovered by 
Downes and Blunt in 1878, and has been, 
more or less thoroughly, investigated by 
numerous observers since, among them 
being Koch, with the tubercle bacillus, 
and Kitasato, with the plague bacillus, 
and lately Drs. Bie and Bang, assistants 
of Finsen. 

The last two have definitely shown, 
by experiments too numerous to relate 
here, but published in the reports of the 
Finsen Institute, that the bacteficidal 
properties of the ultraviolet rays pro- 
duced by the Finsen arc-light apparatus 
far exceed the similar properties of 
either sunlight or the ultraviolet rays 
produced from sunlight. 

2. The power to create irritation 1s 
shown by redness, swelling, heat, and 
often vesication at the point of applica- 
tion later, followed by pigmentation and 
desquamation. 

3. he ability of the rays to penetrate 
the skin can be easily demonstrated by 
fastening a piece of silver paper behind 
the ear, and exposing its front surface 
to the rays, with the result that the 
paper is blackened. Here we have two 
layers of skin and the intervening tis- 
sue; and, likewise, tubes of chlorid of 
silver, introduced under the skin, will 
blacken by exposure to the rays. It has 
been further shown that if compression 
be applied to the part, so as to render it 
bloodless, a quicker and more penetrating 
result will be obtained, owing to the fact 
that the red coloring obstructed the pas- 
sage of the ultraviolet rays. The follow- 
ing experiment demonstrates this fact :— 

A piece of silver paper placed behind 
a normal ear, and exposed for five min- 
utes to the rays, remained unchanged; 
on the same ear, with compression, 
darkening could be detected in twenty 
seconds. The original apparatus em- 


ployed in this treatment consisted of a 
large mounted lens, for the purpose of 
converging the Sun’s rays, and was later 
modified by using a plane and convex 
lens, with a layer of copper sulphate 
solution between, the object being to 
eliminate portions of the red, or warm, 
ray. 

The next apparatus was the ordinary 
arc-lamp, found by Finsen to be richest 
of all artificial light in ultraviolet rays, 
under which was an iron shield, pierced 
by four tubes at an angle of fifty degrees 
to the light. ‘These tubes, which are 
double, and slide in one another, are 
fitted with a double set of quartz lenses, 
the upper ones for bringing the diverg- 
ing rays parallel, and the lower ones for 
bringing the parallel rays to a focus. 

The space between the two lenses 1s 
filled with circulating distilled water, for 
the purpose of absorbing the heat-rays ; 
and .to further avoid the heat-rays, and 
to remove the blood from the part to be 
treated, a small compressor of double 
quartz lenses, with distilled water circu- 
lating between, is fastened to the part by 
elastic bands. 

This is substantially the apparatus 
used by Finsen, but, owing to the great 
expense of installation and the size of 
the apparatus, it is only suitable for hos- 
pital use. However, Lortet and Genoud, 
of Lyons, and Sequira, of London, have 
constructed a lamp on the Finsen prin- 
ciple intended for office use. Various 
other lamps have been devised, notably 
the Bang lamp, with iron electrodes, but 
as yet*none have proven so successful as 
the original Finsen or the London Hos- 
pital modification. 

The advantages of the London Hos- 
pital type are as follows: (1) It brings 
the light into closer apposition to the 
patient (two to three inches), giving a 
larger area for treatment; (2) the time 
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od exposure is from fifteen to thirty min- 
lites, aS against one to two hours; (3) 
price and convenience. Disadvantages.— 
The light not being brought to a focus, 
jt does not penetrate as deeply as the 
original Finsen. It is not automatic. 
The manner of application is as follows: 
After a preliminary treatment, by which 
the part is cleansed of crusts or other 
detritus, it is rendered anemic by the 
application of adrenalin compresses, or, 
as Piffard, of New York, suggests, the 
use of cataphoresis to aid the adrenalin. 
Another method is that of spraying the 
part with ethyl chlorid, but this has the 
double disadvantage of being of short 
duration and at the same time causing 
some irritation. The part to be treated 
is then brought into contact with the 
outer lens, and by bandages kept 1n close 
contact, so as to exercise compression, 
and treatment continued for fifteen to 
thirty minutes, according to the effect 
produced, and followed by a bland salve. 
In anywhere from a few minutes to 
twenty-four hours or longer, we get the 
reaction, consisting of redness, swelling, 
and soreness, followed by pigmentation 
and scaling of the part. 

The changes produced in the tissue 
by the rays are, according to Sack, as 
follows: (1) A hyperemia sufficient to 
cause stasis, together with an endo- and 
peri-vasculitis, with the subsequent com- 
pression due to the peri-vasculitis and 
proliferation of the endothelium, result- 
ine’ in thrombosis and finally gblitera- 
tion; (2) we have a stimulation of the 
normal cells, while the pathological ones 
undergo retrograde metamorphosis. 
The total absence of any necrosis dis- 
proves the theory that the result is due 
to cauterization, since normal tissue 1s 
not destroyed. The comparison between 
the Finsen and the x-ray is summed up 
as follows by Malcolm Morris: The ad- 


: pire. 


vantages of the Finsen are: (1) Relia- 
bility; (2) painlessness; (3) cosmetic 
result. The disadvantages: (1) Time of 


exposure; (2) small area treated; (3) 
expense to the patient. 


(1) The x-ray works more rapidly; 
(2) acts at greater depth; (3) is appli- 
cable to mucous surfaces; (4) can be 
used in old cicatricial cases, or where 
ereat vascularity or pigmentation pre- 
vents the use of the Finsen. On the 
other hand, it leaves red, contracted 
scars, much less sightly than the Finsen, 
and has the disadvantage of not being 
controllable. 


Finsen quotes the following results in 
lupus vulgaris: In 804 cases treated, 412 
cured ; nearly well, 192; under treatment, 
117; treatment discontinued, 83;. and 
when we consider the treatment is pain- 
less, certain, causes no dermatitis or ul- 
ceration, and affords the best cosmetic 
result obtainable, and particularly is a 
cosmetic result desirable, as lupus usually 
occurs on the face and in young people 


it is undoubtedly the best treatment of 
the day. 


In lupus erythematosus we do not get 
such favorable results, but when we con- 
sider the intractability of the disease, 
the proportion of cures is relatively 
large. 

Finsen reports out of 23 cases 30 per 
cent cured, 30 per cent improved. La- 
redde and Pautrier report 23 cases, with 
the following results: 11 cured, 6 -iso- 
lated patches cured, 2 improved, and 3 
complete failures ; and when we consider 
that these patients had 802 galvano- 
caustic treatments, 382 scarifications, 462 
high-frequency current treatments, with- 
out a single cure, we can better appreciate 
the results obtained by the Finsen. 

In ulcus rodens and epithelioma, Fin- 


sen reports in 17 cases 8 good results, 


mes. 


i bp 73 + ~ , 
ea et y ’ 2 = , : ee, pr i a Se Rade fee i Poh ie % tag, aah’ a RE 9 Mage ie - oS ree ay a - = 
cs Pe ee ees Dang pastes ‘re.. 6x — Fes Gu Ring Sotee a fee 5 t 4 Fees : ; Ba, = r 7 “S ; ny 
nan _— “ * OE ee cs ean asl tec then we ta RE i a Oo. reece ia » aid 2 Oe ee EE? 2 a eae, Aone 5 Ss tesa i ae “ pee ee wen gr * a, Dat Sh = ea, Bat.5 a, . ‘ . “Ss eee, Ces < - a ~ 3 eae oe % 
+ gee 3 Sah ee, ane rs pte tS SE enc a Aer ee ae eg kee oe sae aes bey, 4 a ET ga i 7 Oe ee wT ota ee lpn 00 I Sa Bt Le Sg ne op uD GEREN naan sf, 
agi 3 t ee Se r 2 ¢ Bp Sere ates ae ’ _ . << 


a ha 


84 Departments. 


2 fair, 7 failures, but the treatment is 
limited to the superficial lesions. 

In vascular nevi, telangiectasis, and 
rosacea, results ought to be more favor- 
able according to Sack’s theory, but only 
in the latter two do we get appreciable 
results, 1. e., about 50 per cent cured. 

In alopecia areata we have as factors 
in the treatment: (1) The bactericidal 
effect; (2) the irritant effect; (3) we 
find surrounding treated patches of lupus, 
an increased growth of hair; and, as a 
matter of fact, the results have been 


most brilliant, but in so erratic a disease 


it is hard to come to a definite conclu- 
sion. 

In acne vulgaris fairly good results 
have been obtained, likewise in sycosis 
non-parasitica, while in the vegetable 
parasitic diseases they have not been so 
favorable. In a number of cases of 
sycosis and acne treated by me with the 
Finsen ray, one side of the face was 


treated by the ordinary methods, while 


on the other it was combined with the 
Finsen, with the result that the side which 
was exposed to the rays usually healed 
in much less time than the other. I| do 
not claim that it is a specific in these 
diseases, but it is certainly of value in 
conjunction with other treatment. 

Dr. Montgomery reports.a case of 
vitiligo cured by the rays. 

In conclusion, I would say that we 
have in the Finsen ray a most valuable 
adjunct to our therapeutic resources, 
and one that I believe will increase in 
value as time progresses and our expe- 
rience with it increases. 


_— —— 
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GENITO-URINARY DISEASES AND SYPHILIS. 
By G. L. EATON, M. D., San Francisco 


Tubercvlosis of the Genito-Urinary 
Organs.—In the Medical News of Jan- 


uary 9, Dr. W. H. Prioleau discusses 


the subject by favoring moderate ele- 
vation for cases of the above class. 
At no time should a patient with ad- 
vanced tubercular nephritis be per- 
mitted to live in extreme altitude, as 
increased altitude throws more work 
upon the heart, thereby increasing the 
function of an inflamed and partly de- 
stroyed organ. Moderate elevation is 
favorable to the patients, as they can 
return with the least probability of its 
reappearing. Climate alone is not the 
only thing; he mentions overfeeding 
as one of the dangers in these cases. 
We must rely on hygiene and diet, and, 
as an adjunct, use antiseptics and seda- 
tives, always. selecting a_ suitable 
climate for the patient, the same as if 
the lungs were diseased. 


Absolute Occlusion of the Mem- 
branous Urethra; Suprapubic Cys- 
totomy, Combined with Perineal Ure- 
throtomy.—Dr. Albert L. Bennett, of 
Denver, Colo., performed the above- 
named operation on a man aged 28, 
a restaurant keeper, who for over 
seven years was under medical care, 
and had undergone no less than five 
operations for stricture of the urethra. 
Upon examination, his condition was 
desperate, pulse 116, temperature IOI; 
his bladder was greatly distended with 
urine; the finest filiform would only 
lodge in false passages. After much 
difhculty, two quarts of foul-smelling 
urine were drawn off. He was re- 
moved to the hospital; operation was 
advised and consented to. The next 
day, patient was thoroughly prepared 
and stimulated before taking the an- 
esthetic. A small staff was passed 
down to the stricture, and a cut 
through the perineum was made to locate 
the bulbous portion of the urethra. This 
proved unsatisfactory, and it was decided 
to open the bladder above. Fully three 
pints of foul-smelling urine, mixed 
with blood-clots, gushed out imme- 
diately. After thorough irrigation 
from above, a large-caliber, soft rub- 
ber catheter, No. 29, was passed into 
the neck of the bladder and drawn out, 
leaving about an inch and a half of the 
catheter inside of the bladder; bladder 
was partlv closed above, sutures and 


drainage-tube left in. Portions of the 
scarred tissue of the membranous 
urethra were dissected away, and the 
catheter pushed up through the re- 
maining portion of the urethra and 
out of the meatus. 

Patient was returned to bed in fair 
shape. ‘The drainage-tube and cath- 
eter were drained into a bottle. ‘The 
bladder was washed out twice daily. 
Catheter was withdrawn through the 
meatus on the fourth morning after 
operation, and a fresh one passed; the 
drainage-tube was removed on the 
hfth day. After changing the cath- 
eter every third day up to the twenty- 
sixth day after operation, it was kept 
out, and patient voided urine natur- 
ally during the dav; at night a large 
French catheter, No. 24, was passed, 
and not removed until the morning; 
this was kept up for two weeks, when 
it was discontinued. Two months 
after operation, patient returned to 
the restaurant business, and after six 
months he was perfectly well.—In- 
ternational’ Journal of Surgery, De- 
cember, 1903. 


OBSTETRICS AND GYNECOLOGY. 


By WALLACE A. BriGcGs, M. D., Sacramento, Cal., and 
GEORGE B. SOMERS, M. L)., San Francisco. 


The Blood in Cases of Ovarian 
Cysts (Revue de Gynecologie, Paris). 
—Bender gives the blood-findings in 
twenty-three cases of various kinds of 
Ovarian cysts, and proclaims it is pos- 
sible to determine the benign or ma- 
lienant character of the cyst by 
examination of the blood. The neo- 
plasm is certainly non-malignant 1f the 
whites do not number more than 6,000 
to 8,000. When the proportion of reds 
is normal, the presumption is against 
malignancy, even in case of considera- 
ble leucocytosis. Only when the reds 
are below normal, and the whites ma- 
terially increased, are we justified in 
assuming malignant cancerous degen- 
eration.—Journal American Medical 
Association, Nov. 7, 1903. 
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Pyosalpinx. (Annals of Surgery, 
Philadelphia, October).—Coffey has 
developed from his experience a tech- 
nique as follows: After the abdominal 
incision has been made, first see if it is 
possible to push the intestines up- 
wards towards the diaphragm, and 
hold them by packing in_ gauze 
sponges; second, seek the fundus of 
the uterus. Having made way to the 
uterus, gradually insinuate the finger 
along the posterior surface until the 
cul-de-sac has been reached. Carry a 
gauze sponge down between the 
fingers and the uterus. From this 
point of cleavage, separate adhesions 
from the center as much as possible, 
eradually filling the space made with 
the gauze sponges. As fast as possi- 
ble, separate adhesions of the intes- 
tines, and push them back towards the 
diaphragm, until they are well out of 
the way and a thick wall of gauze 
sponges separates the field of opera- 
tion from the general abdominal cav- 
ity. Now gradually separate the ad- 
hesions, holding down the tubes, and 
lift the uterus as high as possible with 
volsellum forceps... ... ihe. frst 
step in the actual operation is to ex- 
sect the tube by a V-shaped incision 
in the cornu of the uterus. 
Follow this up with a continuous cat- 
cut until the V-shaped incision has 
been almost closed. Put down this 
needle and thread; lift the tube as 
high as possible; ligate the web or 
ligament of the tube in three or four 
different sections with catgut, as close 
as is consistent. A certain amount of 
comparatively healthy and active ova- 
rian tissue may be found at the base 
of almost every ovary, no inatter how 
cystic. Remove all the cystic portion, 
making, if possible, a V-shaped in- 
cision, which is to be closed with a 
very fine catgut. Now take 
up the needle and continuous catgut 
suture which has been used to close 
the V-shaped uterine incision, pass 
the needle through the peritoneum 
just external to the line of stumps, 
then the side of the uterus, then 
through the peritoneum, back to the 
side of the uterus, and so on until the 
peritoneum forming the web or liga- 
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ment of the tube has been brought in 
contact with the side and back of the 
uterus. After this has been done, it 
is found that the raw stumps are hid- 
den and in contact with the back and 
side of the uterus. ‘The ovary is sus- 
pended by its normal ligament under 
a roof made of the peritoneum of the 
broad ligament, and is thus protected 
from contact with the intestines above. 
The other tube and ovary are treated 
likewise. Owing to the fact that 
very many of these cases tend to retro- 
version of the uterus, | have supple- 
mented this part of the operation by 
what I have called, for want of a 
better name, posterior advancement of 
the round ligament, which is done by 
seizing the round ligament an inch or 
an inch and a half from its uterine 
attachment and bringing a knuckle 
backward to be stitched to the poste- 
rior and lateral surfaces of the uterus 
and broad ligament by a line of catgut 
sutures. This holds the uterus in its 
normal position. In the great major- 
ity of cases, every raw surface may 
be covered up by this method. lf 
there should be infection of the ovary 
or in the stump following the opera- 
tion, there is but one place for an ac- 
cumulation to take place, namely, in 
the cul-de-sac, where it will do the 
least possible damage and be most 
easily reached. 

He holds drainage unnecessary, 
except in acute cases, as the pus is 
generally sterile, and, when required, 
it is better to drain through the cul- 
de-sac. He usually employs the com- 
pound drain of rubber tube and gauze 
as being the most satisfactory. The 
advantages of his method he sums up 
as follows :— 

"ty; ‘Bmau motranty. (2) Fne 
covering of every raw surface with 
peritoneum as far as possible, and 
directed so that drainage will be into 
the cul-de-sac. (3) Future complica- 
tions and adhesions are almost alto- 
gether prevented by exsecting the 
tube from the cornu by a V-shaped 
incision, suturing the incision with 
catgut, and bringing the peritoneum 
of the broad ligament and the stumps 
in contact with the uterine body. 
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This turns the ovary and raw surfaces 


into the cul-de-sac, sheltered by over- 
lying peritoneum, and all broken areas 
are brought into the cul-de-sac, within © 
easy reach in case of infection of 
either the uterus or remaining ovarian 
tissue. (4) Owing to the tendency 
of the uterus to be drawn backward 
by adhesions, the posterior advance- 
ment of the round broad lgaments 
serves a valuable purpose. (5) No 
vessel is tied which under ordinary 
circumstances could cause fatal hem- 
orrhage, even though all ligatures 
slip. (6) All the normal womanly 
functions can be kept up, except child- 
bearing, in almost every case.’— 
Jour. A. M. A., Nov. 21, 1903. 
Conservative Gynecologic Surgery 
(American Journal of Obstetrics, New 
York, October).—While the results 
in Norris’ total series of cases of 
surgery of the female pelvic organs 
are somewhat discouraging, generally 
speaking, and sometimes difficult to 
understand, very fortunate results 
have followed when he has carried 
conservative efforts to the extreme in 
some cases. No surgeon can predict 
the outcome. Future fertility de- 
pends more on the condition of the 
tube, and success in restoring its cali- 
ber and integrity, than on successful 
plastic work on the ovary. This latter 
rarely accomplishes the chief desire 
of the patient, namely, the relief from 
pain, and the patient who desires to 
be still fertile must be told that the 
preservation of the ovarian function 
may entail some condition of pain, 
often lessened, but still existing. Fol- 
licular cystic degeneration is very 
prone to be progressive. The age of 
the patient may help in deciding the 
case. A woman of forty or more 
years of age, if she has children, should 
rarely be subjected to the risk of a 
second operation. The nervous tem- 
perament, recuperative powers, etc., 
have their influence. Women of 
strong nervous force and vigor, indif- 
ferent to pain, are the most favorable 
for successful conservative work.— 
Jour. A. M. A., Nov. 21, 1903. 
Abdominal and Pelvic Lymphatics 


(American Journal of Obstetrics, New 
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York ).—Wakefield describes the ana- 


tomic structures and importance of 
these nodes in cases ot malignant 
disorder. He insists on the impor- 


tance of their thorough removal in 
cervical cancer, and sums up his gen- 
eral statements as follows: The de- 
siderata, in the order of importance, 
are: Removal of the uterus, removal 
of the parametric connective tissue, 
removal of the upper part of the va- 
gina, and removal of the regional 
lymphatics. Vaginal hysterectomy 
has no place as a curative operation 
in cancer of the cervix, and may be 
only palliative. The abdominal route, 
which should include the combined 
abdominal and vaginal, is the only one 
sufficiently radical to obtain the results 
that permit hopes of permanent re- 
sults. He does not think any opera- 
tion worthy of consideration that does 
not succeed in accomplishing at least 
the first three of these above men- 
tioned desiderata. The fourth will 
sradually grow out of the performance 
of the other three. The _ technical 
difficulties will, of course, be sur- 
mounted only by the experienced 
surgeon, and will not be popular even 
with him until, with prolonged prac- 
tice, he has reduced the operation to 
a reasonable time-limit and cut down 
the mortality-rate. That operation 
will survive which permits the ac- 
complishment of all the desiderata 
above mentioned with the least injury 
to the peritoneal structures, and at the 
same time affords the greatest pro- 
tection to the ureter and important 
vessels.—Jour. A. M. A., Nov. 21, 1903. 


SURGERY AND ANATOMY. 


By WALLACE I. TERRY, M. D., and C. G. LEvison, M. D., 
San Francisco, Cal. 


Late Results of X-ray Treatment of 
Sarcoma (Medical News, Feb. 6, 1904). 
—In view of the widespread interest 
in the treatment of malignant disease 
with the x-ray, this article by Coley 
will help to clear up some points. He 
states that he had observed 103 cases of 
malignant .tumors treated with the 


four 


_ 


x-rays, and he gives the later results 
of a number of cases supposed to have 
been cured. 

Case I is typical of several others— 
sarcoma of the neck, pectoral and ax- 
illary regions. Disappearance under 
months’ treatment. Metatastic 
recurrence in four months in abdomen 
and inguinal region. Growth slowly 
disappeared under one year’s continued 
treatment. Patient’s present condi- 
tion: Small tumor in eyelid; growths 
elsewhere apparently disappeared— 
Jan. 8, 1904. Since October innumer- 
able recurrences have appeared in the 
skin and subcutaneous tissues, more 
abundant in regions subjected longest 
to the x-ray. General condition one of 
rapid failure. 

Coley also records some which re- 
mained well after the lapse of two 
years. His conclusions are as _ fol- 
lows :— 

I. [The use of the x-ray in cancer 
should be limited to recurrent and in- 
operable cases, with the sole excep- 
tion of small superficial epithelioma of, 
the face. 

2. It is most misleading to report as 
cures cases in which malignant tumors 
have merely disappeared under the in- 
fluence of the x-ray, since speedy re- 
turn is the rule, rather than the ex- 
ception. 

3. At the present moment there is no 
evidence to prove that any permanent 
cures have been obtained, save, possi- 
bly, in the case of rodent ulcer. 


EYE, EAR, NOSE, AND THROAT. 


By Wo. ELLERY BriGGs, M. D., Sacramento, and 
A. B. McCKEE, M. D., San Francisco. 


The Duration of the Effects of Iri- 
dectomy in Primary Glaucoma.—Dr. 
G. Wygodski, of St. Peterburg, after 
an extended experience, draws the fol- 
lowing conclusions: Iridectomy 1s 1n- 
dicated in all stages of inflammatory 
elaucoma, as even in the late stages 
there is a possibility of a good result. 
The prognosis in all forms is more 
favorable the earlier the operation is 
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done. lhe best prognosis is given in 
the prodromal stage, as at that time 
no anatomical changes are _ present. 
The prognosis is good in acute glau- 
coma where the diminished vision is 
due to opacities of the media and 
ischemia of the retina, for the reduc- 
tion of the tension causes the disap- 
pearance of these changes. The prog- 
nosis is less favorable in chronic 
inflammatory glaucoma, but varies 
according as the loss of vision is due 
to andtomical changes. Here, again, 
the earlier the operation the better the 
prognosis. The prognosis in typical 
elaucoma simplex is relatively un- 
favorable, as the amblyopia is due 
alone to the changes in the optic 
nerve, so that the best result to be 
hoped for is the cessation of progress 
ot the disease. This result, however, 
is reached only in a small percentage 
of cases, and only when operated upon 
early. Whilst the prognosis in these 
cases 1s bad, and in many cases the 
vision is still further reduced by the 
operation, the complete lack of re- 
sponse to myotics, and the fact that 
the progress of the case 1s often ren- 


dered slower, lead the author ta ad- 
vise the operation; however, he con- 
siders that it is indicated only when 
there is decided increase of tension 
without great contraction of the field. 
The author warns against operation 
when the borders of the field approach 
the fixation point. In all cases of the 
last class, the result is more difficult 
to foretell. In chronic glaucoma with 


infammatory svmptoms, the progno- 
sis is better. Should the symptoms 
reappear after one operation, and my- 
otics produce no effect, a second 
iridectomv or a sclerotomy should be 
made. The author finds that the treat- 
ment with myotics alone is_ never 
sufficient.—Klin. Monatsblat, Septem- 


ber, 1902. 
Toxicity of Methyl Alcohol.—R. H. 


Main, after reporting a case of blind- 
ness from methvl alcohol, savs: Tf. 
Methyl alcohol is an active and ie 
serous poison. 2. It is capable of pro- 
ducing, and has produced in numerous 
instances, death or permanent blind- 


ness, even when taken in small quan- 
tities (Burnett, 5.6 cm.; Raub, 7.5-18 
6 em. 3 LE is ‘used extensively for 
substitution for. grain alcohol in the 
manufacture of extracts, spirits, and 
medicine intended for internal use, and 
is not suspected by the consumer.....If 
in the face of the evidence presented 
to us daily, any one should deny its 
toxicity, we may certainly be justified 
in regarding him beyond the reach of 
argument. “The use of methyl alcohol 
has proven lucrative, and so long as 
that is the case it will be used exten- 
sively. A series of what are called 
tacts are produced to prove its harm- 
lessness, but the cases of blindness and 
death give them the lie. If it is not 
poisonous, | see no reason why it 
should escape a federal tax.—Journal 
American Medical Association, Sept. 


—§, 1903. 


ABSTRACTS. 


A Tuberous Iodid of Potash Erup- 
tion Simulating Histologically an 
Epithelioma. —The author of the paper 
says: “One of the chief points of in- 
terest in the: present case is the infil- 
trative character of the hyper- and 
para-keratosis found in the microscop- 
ical examination of one of the iodid 
tumors. This infiltration resembled 
so strikingly epitheliomatous infiltration 
, that the danger of mistaking one 
for the other is apparent.’ The patient 
was a man §2 years of age, suffering 
from a tuberous iodid of potash erup- 
tion, with a history of “having had 
sood health, with the exception of an 
attack of muscular rheumatism three 
vears before. Continuing, the writer 
further savs: “Patient, fifteen years 
avo, had a sore on the penis that was 
shortly afterwards followed bv a uni- 
versal scaly rash. He had then re- 
ceived a short artileutic treatment. 
Sometime afterwards an ulcer devel- 
oped on the onter side of the right 
upper arm, which improved under a 
patent medicine supposed to contain 
iodid of potash. Shortlv afterwards 
the sore broke out again, but lower 
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down upon the arm. He then changed 
to another patent medicine, which he 
thought gave better results, but, never- 
theless, the ulcers, with intervals of 
quiet, continued to break out down 
along the forearm, until recently one 
developed on the back of the right 
hand.” Patient became worse, part of 
the time taking his favorite patent 
remedy, and part of the time even under 
a physician's care, until he came under 
the notice of the writer, who says: “When 
I first saw the patient, on Jan. 20, 1903, 
the eruption was scattered over the scalp, 
face, arms, hands, trunk, thighs, and legs, 
the palms and feet being free. One 
of the most characteristic lesions was 
on the forehead, over the left eye- 
brow. It was a soft, rounded tumor, 
about the diameter of a quarter of a 
dollar, and was. seated on the skin by 
a constricted but broad base. From 
this constricted base the tumor flared 
outwards and upwards, smooth, 
rounded, and purple to the top, which 
was covered with a thick, brown crust. 
Under this crust the top of the tumor 
was rotten, uneven, purulent, and bled 
easily. Some of the lesions were more 
papillary than this one, and had less 
of the rounded tumor-like base. One 
lesion on the back was a crescentic 
ulcer, with a deep brown pigmentation, 
and resembled a _ circinate tertiary 
svphilide. Another lesion on the back 
of the right hand was circinate and 
papillary, was advancing at the per- 
iphery, and healing in the center with 
a smooth scar, and also looked like a 
tertiary syphilide. In regard to the 
diagnosis: Tuberous masses, as seen in 
this patient, are found as a result of 
taking iodid of potash, in mycosis 
fungoides, and also in dermatitis cocci- 
doides. Dermatitis coccidoides 


isa 
disease peculiar to Cal.fornia, and 
coccidia-like capsulated bodies are 


found in its lesions. In the examina- 
tions of the piece of tissue removed 
from the forehead no such organisms 
were found, so that that disease was 
“excluded. The disease was not con- 
sidered to be mycosis fungoides, be- 
cause of the absence of the eczema- 
tous, indurated, itching lesions char- 
acteristic of that affection. 


it was - 


therefore concluded that the eruption 
was caused by the iodid of potash, and 
the drug was stopped. Subsequent 
events showed this view to be correct, 
for the lesions subsided, and the pa- 
tient recovered. In neither mycosis 
fungoides nor dermatitis coccidoides 
would this have happened, as they are 
both fatal maladies.” The author’s 
theory of the patient’s history follows: 
“The patient was subjected to persist- 
ent tertiary cutaneous’ syphilides, 
which were benefited, but not cured, 
by the small quantities of iodid of 
potash in the patent medicines. ‘The 
quantities | believe are small, because, 
in the first place, the manufacturers 
are thrifty, and also because an amelio- 
ration 1s a better commercial propo- 
sition than a cure. The patient went 
on for years in this way, until he got 
an infected wound while working on 
scale-infected trees. For some reason 
the kidneys did not work as well as 
hitherto; the iodid of potash was not 
well eliminated, it therefore accumu- 
lated; and an 1odid of potash eruption 
started. ‘The more iodid of potash he 
took thereafter, the worse the eruption 
became.” ‘When he last visited the 
clinic, in the beginning of November, 
1903, the hands were quite supple, and 
nothing remained of his malady but 
the scars. As regards the treatment 
of the 1odid eruption: The withdrawal 
of the offending drug, and the applica- 
tion of some inoffensive surgical dress- 
ine to relieve the pyogenesis, such as 
boric acid, either as a nowder cr as a 
lotion, seem to be all that is necessary. 
No matter how exuberant or offensive 
the tumors appear, curetting does not 
seem to be necessary.’—Douglass W. 
Montgomery, M. D., Professor of Dis- 
eases of the Skin, University of Cali- 
fornia, in the Journal of Cutaneous 
Diseases, New York. 

A Case of Mycosis Fungoides 
Treated by the X-ray.—The author 
states: “Ima disease so universally 
fatal as mycosis fungoides, any treat- 
mént that, even for a time. seems to 
stay the progress of the affection, or 
relieves it of the distressing subjective 
symptoms, will be heartily welcomed. 
Few of the cases of mycosis fungoides 


Pr + . 7 F - - . " 
nig eaek <8 en Pe ten hi Se Beak gases by ae iis rhb ae : foe ae aa . . - sg:sentinnies meet inaeepicillaglpin tape 
She gS 5S eu « i Pyeet eae ae . i 3 ye . ee : oe i RA Seana! deal ; ear 5 ie deci a oil hence ~ ih sa dp eee - . 
FER ER I IOS Pe Ai Hh oc i fa a te LER cnt ee URN IRM ols Hm PPE * hee . inte, ¥ ott 
; Belo Rens» thet - soe . a naa i re ee Se ae sg te Hg RY Sibi aee an a ae tae Ps ti oe — " 3 
eel sacs mie Ae 9 Peek “2 par FAs ges Se od Sele R ape aq Sis ee, GEER a, : noes Eee Se oe nt Brace ae Pee st + - 5 . rr 4s i a ‘ = ee Ny . . ’ = - = i 
OPS Bch as Oe ke. tl ae 9 So halle, Ces ee eT sR Ode acetal ie ra Pe ee Te Le eR ee ees PE es a TL SN AR ee ME RNS Ee ED - " “ ' i oe : 
pen ee 3 3 Mi vs . es ie setae : 3 ~ : R A ; ¢ =_ C ‘ee C : Se 
2 wv S® 
3 i 
iii = — nee 
; n . tee 2 
" © Fi eS 


* 

" 
oe 

4 


2 Sa 
> SH 
1.84 
24 
ag 
2 Re 
+ Tek 
a 
a 
2, Pu 
£2 
e- : 
+ Paes 
G 
2 
A 
sg 
ER. 
| Sia 
ee he 
‘ wet 
Er as 
hop 
Pr aa 
ise 
i. a 
i 4 
* 38 
aK ty 
& fim bee * 
go, SS 
eae.” Oe 
wea 
; ey = 4 
Bi ee 
tae 
on WE rae 
4 4 
) a 
a” 
om i 
cx ie 
e i 
* 
5 
4 +} 
oy Sa 
. 
Am. 
> 
2 i 
ae 
* ‘ 
rh + 
ie 
oy eX 
E85 oe 
Prk 
s aa > 
‘4 “zB, 
+ * 
See 
1 i? 
Ree 
a) ye 
7 G } 
; x 
ay ty 
4 ? 
ab Sw 
an Fre 
ae. 
& 3 b | 
SS fal 
gs 7 
iS 
ri 
aed 
* 
-_ oe 
5 } 
ie 9 
kg 
oe: 
Te 
¥ i a 
“ ee 
Site 
. oe 
is 
e Pe: 
. eo 
x* : 
ad 
hy, Bias 
eS eS 
oe 
oe 
ime © 
4 
Se: 
am 
3. 4 is 
ee 
a, 8 
4% 
a 
5 
‘e 
* ie 


st 
ih 
PY 
is 
af 
*% 
‘$n 
3s 
a 
we 
BS 
er 
rs. 
Cal 
Le 
a. 
oe 
a 
sy 
t é. 
Bf 
f 
7 
Z < 
Se 
RE 
"i 
ae 
ou 
. 
ee 
ie 4 
e 
| 
2A 
3 
¥. 
7 
“4 4 
+ 
: 
Pe 
a 
Ses 
ne 
-s 
4 
‘ 
| 
t 
wth, 
8 
A 
x * 
ce 
KE 
£ 
e 3 


, eR ioe 
SPN Cate eo ae te a aks 
ae ky we 
: 3 


iE gid 2 sea non oe sia eo 


¥ - _ St. 
me hear Sl eins Sete 
* gy = ong 
= ee 
en, = 


gO 


come to us in the early period of the dis- 
ease, and we are dependent upon the 
memory of the patient for a description 
of the early symptoms. My patient was 
a most intelligent man, and his business 
(doing detail work among physicians 
for manufacturing drug-houses) had 
brought him in contact with doctors 
who had examined him frequently dur- 
ing the earlier period of the affection, 
as well as the later, and, having fre- 
quently discussed it with the patient, 
had kept him familiar with the changes 
occurring during the whole course of 
the affection. The symptoms, as de- 
scribed, are those typical of mycosis 
fungoides, and I am reporting it be- 
cause of the rapid and complete dis- 
appearance of all objective and sub- 
jective symptoms of the disease under 
the use of the x-ray. The patient, M. 
B., aged 75, American born, occupa- 
tion commercial traveler, had always 
enjoyed good health; never had any 
venereal disease. His family history 
was clear of tuberculosis or any malig- 
nant affection.” Patient was treated 
variously, usually for eczema, during 
the twelve years of the disease, until 
seen by the author, who further says: 
“Mr. B. was a rather slender, fairly 
well developed man. His skin was 
wrinkled in places and loosely at- 
tached, and had a distinct, though 
light, yellowish tint. The cutaneous 
surface, free from lesions, had a pe- 
culiar appearance. At a distance it 


looked like an ichthyotic skin, with the 


outlines of the scales very sharply 
marked, but there was no scaling, and 
the skin in these locations was smooth 
and supple; it was simply an accentu- 
ation of the normal skin markings. 
On the back of the thorax were two 
large, indurated, sharply outlined 
plaques, which were thickly covered 
with scales. The sites occupied were 


over the scapular regions, and each. 


lesion corresponded in size with the 
underlying scapula. The color of 
these lesions was yellowish pink; the 


induration was slight, the scales easily 


removed. On the anterior surface’ of 
the thorax were two large plaques 
over the mammary region; these were 
also sharply outlined, and similar to 
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those on the back. Numerous smaller 
patches of a like character were found 
on the abdomen, buttocks, etc. The 
plaques were the seat of intolerable 
itching. The scaling on all these 
patches was profuse, and the scales 
peculiar in being almost pure. white 
in color, easily powdered between the 
fingers. The lesions gave the impres- 
sion of being covered by a thin layer 
of cotton. 

“Distributed over the whole cuta- 
neous surface, with the exception of 
the face, hands and arms, and the legs 
below the knees, were over three thou- 
sand tumors, which varied in size from 
a pin-head to a small orange, for the 
most part dome-shaped, freely mov- 
able, and, with the exception of one 
in the groin and one in the axilla, were 
the color of normal skin. They did 
not itch, and their surface was free 
from scales; the larger lesions were 
quite hard, but the smaller ones were 
soft. No lesions had ever disappeared, 
and new ones were continually making 
their appearance.” ‘The largest lesion 


was just above the left popliteal space; 


it was oval in shape, three inches in 
its longest diameter, two inches wide, 
and one-half inch in height. This was 
the first of the tumor lesions to appear, 
and had been growing for three years.” 
“| began treatment with the x-ray 
Aug. 17, 1903, giving daily exposures 
to the plaques on the front and back 
of the thorax, using a six-inch tube 
of moderately low vacuum, limiting the 
exposures to five minutes, at a distance 
of five inches. Every other day I ex- 
posed as much of the surface as had 
not been treated as I could in a seance 
of one hour.’ “On Nov. 10, 1903, 
there was present no evidence of the 
disease (with the exception of pigment 
in the sites of the larger tumors, no 
induration, no scaling, no erythema, 
no tumors, and no pruritus, and what- 
ever benefit the patient had derived 
must be traced to the use of the x-ray, 
for at no time during its use was any 
medicine given internally or applied 
externally.”’—Albert E. Carrier, M. D., 
Detroit, Mich., in the Journal of Cuta-— 
neous Liseases, New York, for Feb- 
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THE BOARD OF HEALTH. 

The body of brilliant, scintillant re- 
splendent medical lights constituting 
the so-called Board above mentioned are 
still explaining. This time it is to ex- 
plain why they are undoing what they 
were at some pains to explain before 
why they did. They said before the 
action of the Board in ousting civil serv- 
ice men and professional men of ability 
and repute, was taken after due delibera- 
tion, and after the qualifications of each 
and every aspirant for a position, or 
even a job, were carefully and sedu- 
lously weighed(?). That would be taken 
to mean that the men whose resignations 
were accepted with such excess of regret 
at the meeting February 25 were all that 
the Board had, with their unusual per- 
spicacity and diligent inquiry, thought 
them to be. Oh! ves, and more too. 
But their resignations were almost forced 
on the Board, and, though it grieved and 
pained that aggregation of talent to lose 
any of their carefully and admirably 
selected appointees, they were compelled 
to do so. At the meeting mentioned, a 
number of appointments were made, vice 
some one resigned. The reasons for 
resignation range from lack of a license 
to practice medicine to an excess of pri- 
vate practice preventing holding down 
the city job. In regard to the first of 
these, the president of this economic 
and efficiency-seeking combination ad- 
mitted that a mistake had been made in 
one appointment, but the others were 
easily explained. As time continues to 
pass, it is barely possible that this 1m- 
maculate and discriminating body will 
offer other explanations which do not 


explain, and further admissions of un- 
usual celerity in filling positions at the 
first of the year will be made. The acts 
of this political aggregation merit the 
condemnation of all the people all the 
time, and all should join the Board of 
Supervisors in what is to be hoped will 
be a successful effort in deposing such 
an economy-loving, efficiency-nurturing 
collection of political allies. 


—_ 


EDITORIAL NOTES. 


During the month of February two 
noteworthy meetings were held in our 
midst. They were of different charac- 
ter, with different objects and unlike 
fields of action. One was strictly con- 
fined to the professional lines, while the 
other included lay and professional men 
and women who convene annually to 
accomplish the betterment of the ill, the 
criminal, the mentally deranged. The 
first in point of time, and not last in the 
eood attained, was the meeting, in their 
third annual session, of the State Con- 
ference of Charities and Corrections, 
whose able president, Mr. Frank J. 
Symmes, is well known, through his as- 
sociation with other organizations of the 
citv and his earnest efforts for this 
municipality’s continued progress. This 
association, which has for its considera- 
tion the welfare of city, State, and coun- 
try, held a three-day session, and, from 
the interest displayed and the excellence 
of the papers presented and their thor- 
ough discussion, much has been done, 
and more will be done for the afflicted 
within the confines of this State. 
Distinguished men from out the State 
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came to attend this conference, lending 
aid in the solution of knotty problems— 
Hon. Ben B. Lindsey, of Denver, Colo., 
judge of the Juvenile Court there; and 
Dr. Samuel G. Smith, of St. Paul, Minn., 
who addressed the conference on ‘What. 
the Associated Charities Stands for.” 

On the second day, the need of San 
Francisco for a new city and county hos- 
pital, located in a suitable place, was pre- 
sented by Drs. Emmet Rixford and 
William Watt Kerr. It is to be hoped 
that the able presentation made by these 
representative members of the profession 
in this city will make clearer the necessity, 
and easier the consummation, of the 
proper housing, care, and nursing of the 
poor who must seek such in the City 
and County Hospital. 

The total good rendered possible and 
actually accomplished by such conferences 
is impossible of computation, as, in many 
instances, it would require years to de- 
termine—some wayward youth returned 
to honesty and uprightness, some men- 
tally deranged individual restored to 
mental health, some presumably incorri- 
cible person brought to a knowledge of 
tight and with moral sense awakened or 


~sharpened—a useful citizen ma‘ 


been virtually created. While the ultt- 
mate results are too far-reaching to be 
estimated, we congratulate the association 
and the State on what is visible and 
knowable. of its excellent work. 


The American Laryngological, Rhino- 
logical, and Otological Society (west- 
ern section) held its annual meeting 
February 26 and 27. This section met 
with Dr. Redmond Payne, one of the 
vice-presidents, and chairman of the 
Western Section, as chairman. A num- 
ber of Eastern and Southern men promi- 
nent in their special held, with the mem- 
bers of the profession in the Society 
here, contributed to an able program. 


Leading Articles. 


Among those from other cities were 
Drs. W. Frendeuthal and Edward B. 
Dench, of New York City; G. Hudson 
Makuen, Philadelphia; Thomas J. Gal- 
lagher, Denver; Jno. O. McReynolds, 
Dallas; Ernest W. Fleming, Los An-— 
geles; O. Joachin,, New Orleans; and 
others. Drs. Wallace I. Terry and 
Philip King Brown were two on the 
program, members of the medical fra- 


ternity outside the special field repre- 


sented at the meeting, who furnished 
papers on allied subjects. Papers on 
special subjects were read by Drs. Red- 
mond Payne, Louis C. Deane, Henry 
Wagner, Wm. F. Southard, W. Scott 
Franklin, and .others. 

Altogether the session was one re- 
plete with interest, and a profitable one 
for the local as well as the visiting mem- 
bers. The visitors were entertained, 
clinics were held in their honor, and a 
banquet furnished a fitting close for the 
excellent program. 


SAN JOAQUIN VALLEY MEDICAL 
SOCIETY. 


The seventeenth semi-annual meet- 
ing of the San Joaquin Valley Medical 
Society will be held at Tulare on Tues- 
day, March 8 An excellent program 
has been prepared, and there is every 
reason to expect a large and enthusias- 
tic attendance. This vigorous and en- 
ergetic body of medical men consti- 
iutes one of the best medical societies 
in the State. The officers are: cm. 
Moore, M. D., president; R. E. Bering, 
M. D., first vice-president; H. W. Tag- 
gart, M. D., second vice-president; R. 
©. Phillips, M. D., third vice-president; 
j. R. Walker, M. D., secretary; W. T: 


a 


Barr, M. D., assistant secretary; T. M. 
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Hayden, M. D., treasurer. The list of 


papers and subjects bespeaks a creditable 
and profitable session. 


SOCIETY PROCEEDINGS. 


CALIFORNIA ACADEMY OF MEDICINE. 
Regular Meeting, January, 1904. 


The president, Dr. 


T. W. Huntington, in 
the chair. 


SPASMODIC TORTICOLLIS., 


Dr. Rixford presented a case of spasmodic 
torticollis in a man aged 27, with the follow- 
ing history: He was in perfect health until 
1898, when he went to the Philippines in the 
army. While in Manila, he had fever for 
something over two months in the beginning 
of 1899, which, patient says, was pronounced 
malaria by the regimental surgeon, who gave 
quinin, patient thinks 25 grains t. i. d. Pa- 
tient states that he had chills in the evening 
every day for a month, in spite of the quinin. 
The fever was worse in the evening and night. 
Patient thinks he was free from fever in the 
early part of every day. There was no diar- 
rhea, no pain, but a languid feeling, no de- 
lirium. The fever gradually subsided. As 
soon as convalescent, he was sent home, ar- 
riving in April, 18409, where he was treated 
for a time in the Presidio Hospital. Just be- 
fore he left Manila, he developed an iritis, 
which he ascribes to brilliant sun on the tents. 
The iritis lasted a number of weeks, and was 
not entirely cured when he arrived home. 
Soon after the fever left, patient had pain 
in his right elbow and arm and shoulder. He 
could not raise the shoulder because of pain. 
This lasted about six weeks, disappearing 
spontaneously. He was discharged from the 
Presidio Hospital June 10, 1899. Patient’s 
mother says that she noticed him putting his 
hand to his right ear frequently soon after 
he left the hospital, but patient did not notice 
anything wrong until sometime later. In the 
spring of 1901 he had frequent cramps in the 
muscles on the right side of the neck, which 
were very painful. From this time on the case 


develored into a typical one of spasmodic 
torticollis. 


the hands of a number of men; had anti-.. 
svphilitic treatment without effect, and anti- 
rheumatics, massage, and electricity. No evi- 


dence or history indicating syphilis was elic- 
ited. The spasms came on with the least 
motion of the head, and were chiefly noticed 
in the sterno-cleido-mastoid muscle and the 
trapezius. For the six months nreceding op- 
eration, patient. had been obliged to hold up 
his head with his hand most of the time. 
Ang. 6, 1902, the nerve suoplv of the sterno- 
cleido-mastoid was exposed. The third cerv- 


He had had medical treatment at. 


‘That was-*somewhat remarkable. 


ical nerve, when touched, caused _ violent 
spasm of the mastoid and trapezius, so that 
it was probable that this nerve, rather than 
the spinal accessory, conducted the impulse 
causing the spasm. Accordingly a section I 
cm. long was removed. The spasms imme- 
diately ceased. Wound was closed with cat- 
gut and sealed. A number of enlarged 
lymphatic glands were removed, and, on mi- 
croscopical examination, showed - simple in- 
flammatory enlargement. Patient left the 
hospital at the end of a week, and it was 
noticed that there was still an occasional 
spasm of the sterno-mastoid muscle, though 
not so severe as before. 

The former. condition, however, gradually 
returned, and on April 1, 1903, the neck was 
opened, and one inch of the spinal accessory 
nerve was removed. During the operation the 
head was persistently held over to the right, 
in spite of the paralysis of the sterno-mastoid 
muscle, and a deep section was made of the 
posterior muscles. Primary -union resulted. 
Patient left hospital on the sixth day. 

Since then the pressure has been greatly 
relieved, but still spasms recur frequently, 
yet never so severe. lhe spasms involve the 
deep muscles at the back of the neck, where 
there is considerable pain. Rotation of the 
chin to the opposite side suggests that the chief 
spasms are in the complexus muscle. It 1s 
interesting to note that there is at present 
slight power of contraction of the sterno- 
mastoid muscle, in spite of the complete sec- 
tion of its two nerves and the resulting at- 
rophy. The case is presented largely because 
it is a typical case of a most aggravating af- 
fection and one most difficult to relieve. I 
would not presume to offer an explanation of 
the phenomenon, for the condition is certainly 
not yet properly understood. A great num- 
ber of theories have ‘been advanced to account 
for the condition, but without much success. 
By some it is ascribed to cortical lesion of 
the: centers “for rotation of the head,’ by 
others to neuritis of the nerve supplying these 
muscles. It has also been ascribed to syphilis 
and gouty affections. In this case the historv 
of the painful affection of the arm and 
shoulder, which preceded the spasmodic torti- 
collis, is certainly suggestive of a neuritis as 
being the cause. I would be glad of sugges- 
tions as to further treatment. Personally, I 
can say nothing for it but section of the pos- 
terior branches of the cervical plexus supply- 
ing the complexus and splenius muscles. 


Dr. Arnold: I saw a boy sixteen years of 
age who had this affection, which was de- 
scribed to me as the outcome of a general 
chorea. The mother said he had had a chorea 
for a number of years, which gradually grew 
well, except for this one muscular movement. 
When I saw him, this had persisted for two 
vears, in the absence of any other muscles. 
This boy 
was subsequently circumcised bv a Chicago 
surgeon, and the mother informed me that the 
operation was followed by complete cure of 
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the torticollis, and cure of an enuresis of many 
years standing. 

Major Kendall: The suggestion that the 
torticollis, as seen in this case, might be the 
result of carrying a gun upon his shoulder, 
he having been a soldier, seems to me to be 
unlikely to have foundation in fact. Though 
I was connected with the hospitals of Manila 
for two years, in addition to my experience of, 
all told, about eighteen years in the United 
States Army, I can recall but one case of 
chronic torticollis happening among soldiers. 
To me it hardly seems probable that, were the 
assumption correct, more cases should not have 
occurred in such a wide experience. I believe 
we must look for some other cause besides 
that of the weight upon the shoulder as the 
origin of this lesion. For my own part, I must 
believe that the generally accepted opinion, 
viz., that of a central origin, is correct; con- 


— sequently I am not willing to accept the sug- 


gestion that the condition, as seen in the case 
presented, can have been produced by external 
irritation. 

Dr. C. M. Cooper: Some cases of this nature 
have been reported as following influenza, 
malaria, and have yielded to antimalarial treat- 
ment. The symptoms, in this case especially 
the hypertrophy, seem to me to indicate a 
central, rather than a peripheral, cause, and 
often in these cases the spasm, when prevented 
from reaching the originally attached muscles, 
owing to a neurectomy having been done, will 
spring over to other muscles whose central 
innervation is close to the innervation of the 
former muscles. Kocher has reported a num- 
ber of cases in which the best results were 
obtained by wholesale division of the muscles 
on the affected side of the neck, in other cases 
division of the posterior nerve-roots gives a 
percentage of cures, and I have seen one case 
much benefited by that procedure. In others 
the trouble recurs, and reliance has to be 
placed altogether on medical treatment. 

Dr. Hunkin: I saw the case presented by 
Dr. Rixford about two years ago, and at that 
time I was confident that most of the spasm 
was in the scaleni, and I suggested the re- 
moval of sections from these muscles, for I 
hold it necessary in a spasmodically con- 
tracted muscle to not simply divide the muscle, 
but to remove a section. This was after the 
first operation, and I must add that the man 
is able to hold his head much better now, as 
a result of Dr. Rixford’s second operation. 

Dr. Rixford: In regard to the case of spas- 
modic torticollis: I am aware that Kocher 
has excised the nerves, but he has also cut 
the muscles of the neck transversely, has even 
excised them bodily, making a pretty ex- 
tensive operation. He has cut the neck prac- 
tically all off on that side. I ought to have 
said that I did nearly the same thing in this 
case. In addition to removing sections of the 
nerves, I pessed the knife down through the 
back of the neck in the second operation, cut- 
ting across the complexus and part of the 
splenius. As to whether the torticollis is from 
. central lesion or a peripheral lesion, I can 


not yet attempt any answer. I know it has 
been ascribed to both. This case has had 
local nervous symptoms, which, from descrip- 
tion, seem to be a neuritis, which may have 
some relation to the etiology. Certainly the 
mans condition is better than it was, 
Though the operation failed to entirely relieve 
the spasmodic turning of the head, the condi- 
tion is certainly improved. 


MARJOLIN’S ULCER. 


Dr. Emmet Rixford presented a case of 
Marjolin’s ulcer, that is epithelioma developing 
in a chronic ulcer in a young man aged 35 
years. The history is that of a man in perfect 
health receiving a severe blow on the shin. 
The skin was not broken, but it turned black. 
Patient was not confined to bed, and worked 
for a month or so. The skin finally broke 
down, and patient entered the hospital in Mar- 
tinez, Nov. 30, 1901, with an extensive ulcer of 
the upper part of the leg. The ulcer extended 
rapidly, goino clear around the leg, meeting in 
the back. The ulcer healed, and he was dis- 
charged Aug. 26, 1902. Jan. 8, 1903, he re- 
turned to the hospital in Martinez with a very 
extensive ulceration, and the bone exposed. 
The physician proposed amputation, but the 
patient refused. He entered the County Hos- 
pital, San Francisco, the following April. The 
true nature of the ulcer was not recognized, 
and various attempts were made, by curetting 
and with escharotics, to secure healing. The 
ulcer became very much smaller in size under 
this treatment, but the bone in the bottom of 
the ulcer remained covered with red, bleeding 
granulations.. In the latter part of 1903 the 
ulcer had advanced in depth to such an extent 
that a spontaneous fracture of the tibia oc- 
curred, and amputation was the only recourse. 

Accordingly, on Dec. 4, 1903, the leg was 
amputated below the knee, leaving about two 
inches of the tibia. From operative stand- 
point, the case was of considerable interest, 
in that if an attempt was to be made to save 
the knee-joint, there was. scarcely tissue 
enough, on account of the size of the ulcer, 
to cover the stump, besides, the scar of the 
old ulcer extended around the whole circum- 
ference of the leg. However, the value of the 
knee-joint is so great in the management of 
an artificial leg that it seemed justifiable to 
take even grave chances in an attempt to save 
it. Accordingly a flap was cut from the pos- 
terior surface of the leg, much the shape of 
the cover of a baseball, that is, with a narrow 
pedicle, and when the leg was cut off, this 
flap was folded forward and sutured over the > 
end of the bone. It united very well, and has © 
left a stump, which, if recurrence of the 
tumor does not take place, will be~-of very 
great value. 

I regret that when Dr. Sherman presented 
his case of Marjolin’s ulcer at a recent meet- 
ing of the Academy, the true nature of the 
ulcer on this man’s leg was not recognized. 
It would have been an excellent addition to 
Dr. Sherman’s report on Marjolin’s ulcer. 
There is some question as to whether, in deal- 
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in° with such ulcer, one is justified in ampu- 
tating so near the tumor, especially when the 
tumor has invaded the bone. Still it has been 
amply demonstrated that these epitheliomata 
developing in large chronic ulcers are much 
less malignant than epitheliomata developing 
elsewhere. Few cases have been reported in 
this part of the world, but there is one case 


on record in the early files of the Pacific Med- 


ical Journal, which is well worthy of mention: 
It occurred in the rractice of Dr. Neilson, of 
Sacramento, and is published in the Pacific 


Medical Journal for the vear 1874. The case. 


was one of epithelioma developing in the scar 
of an old and extensive burn of the thigh, 
for which Dr. Neilson finally did a hip-joint 
amputation. The patient recovered, but the 
tumor recurred, and the man finally died. 

I shall endeavor to keep track of this man, 
and find out whether recurrence takes place. 

Lieutenant Rhoads: I knew of two cases 
similar to the one presented here. In both the 
point of interest lay in the fact that the glands 
in the groin were not enlarged in either case, 
and did not enlarge within two years after 
operation, after which we lost track of the 
cases. I attribute the lack of enlargement to 
the fact that the lymphatics in the ulcer were 
choked off by the slow process of ulcer for- 
mation. The patient’ presented can _ readily 
have a useful artificial limb applied without 
discomfort, by throwing the weight of the 
body on the conical socket in which the ex- 
ternal surface of the thigh impinges, and 
avoiding any pressure over the cicatrix in the 
stump. 

Dr. Huntington: Possibly it might have been 
better to have amputated in the second case 
at the knee-joint than at the lower point. 


With the advantages which we obtain from the. 


Gritti amputation, carrying the split patella 
against the lower end of the femur, we get 
a good stump for the application of an arti- 
ficial appliance. I have found my patients 
walking extremely well. I fear in this case 
that the ulcer may return in the stump. 

Dr. Sherman: I was very glad to see this 
case of Dr. Rixford’s to-night. I reported a 
case myself at a previous meeting, and | have 
lately looked up the literature on the subject 
to some extent. The cases reported were 
where epithelioma developed in old chronic 
ulcer. Is there any difference in Maryjolin’s 
ulcer in the origin? Does it mean epithelioma 
which develops in any ulcer, new or old, or 
only chronic ulcer? I have heard of it de- 
veloping in ulcers that have been in existence 
for from thirty to fifty years. 

Dr. Rixford, closing discussion on Marjo- 
lin’s ulcer: On the question of just what is 
meant by Marjolin’s ulcer it might be said 
that the name has long been used to desig- 
nate the rather slow-growing epithelioma 
which occurs in chronic ulcers, particularly 
of the extremities. However, it is a question 
in modern medical nomenclature whether such 
names should be used at all, though it is a 
pretty thing to preserve in this way the names 
of prominent investigators. In the German 


literature one scarcely sees the name, and one 


would suppose the condition rare in Germany 


if he looked for cases in the indexes under 
the name of Marjolin. However, Volkmann 
reported some sixty cases of epithelioma of 
the extremities developing in chronic ulcers, 
and it may be added that he made a great 
point of the relatively low malignancy of these 
epitheliomata. Epithelioma develops in the 
extremities under a great many different con- 
ditions. The cases where carcinoma is said 
to have originated in the bone itself may be 
explained on the ground of a pre-existing 
chronic ulcer, perhaps with a fistula leading 
to the bone which has healed and in the process 
left bits of epithelium deep down beneath 
the skin. The present case is of special in- 
terest in that the epithelioma has developed 
in an ulcer of comparatively short duration; 
the ulcer was five or six months old when it 
assumed its final character. The scar almost 
encircled the upper part of the leg and was 


smooth and devoid of hair. Some portions of 


the scar are still visible on the end of the 
stump. The epithelioma had not invaded the 
whole of the area of the primary ulceration. 
It is supposed that the relatively low malig- 
nancy of these epitheliomata which form in 
chronic ulcers of the extremities is to be ex- 
plained on the basis of the large amount of 
cicatricial tissue present offering resistance to 
the growth of the epithelial cells and the 
blocking up and obliteration of the lymphatic 
vessels of the part by the primary ulceration. 


But this explanation is not altogether satis- 
factory. 


CARCINOMA FAVORABLY INFLUENCED BY ERY- 
SIPELAS. 


Dr. Rixford presented a patient, a woman 
aged 73, who was operated upon by one of 
the internes in the County Hospital in June, 
1903, for an extensive carcinoma of the left 
side of the face and neck, adherent to the 
angle of the jaw and the deeper structures 
of the neck, the wound being closed by a flap 
from the side of the neck. A portion of the 
flap sloughed, leaving a wound which healed 
slowly. Within a month the tumor had re- 
curred, and was growing rapidly, the indura- 
tion extending well down into the neck. The 
patient shortly afterwards developed erysipe- 
las, being infected from the tumor surface. 
The attack was of moderate severity, and 
lasted two or three weeks. At the end of a 
month the patient returned from the conta- 
gious pavilion, and it was noticed that the 
tumor was very much smaller, that the indura- 
tion was practically gone, the raw surface be- 
coming rapidly small, and the scar contracting 
in the form of a web on the side of the neck. 
Complete healing took place, and improvement 
continued for several months. Finally in No- 
vember it was noticed that there was re- 
currence deeply at the base of the neck, and 
very extensive operation was done for its 
removal. | 

October 9, under chloroform, the whole 
side of the neck, from the angle of the jaw 
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to the clavicle, from the edge of the trapezius 
almost to the middle line, was removed. The 
angle of the jaw, nearly the whole of the 
sterno-cleido-mastoid muscle, portion of the 


parotid gland, and the submaxillary gland’ 


were removed. At the base of the neck every- 
thing was removed down to the vessels and 
the nerves of the cervical plexus. The enor- 
mous wound was closed by a large flap thrown 
up from the chest, with pedicle over the 
sternum. The flap has lived, except a small 
area at its upper portion. Ihe tumor was 
examined by Dr. Ophuls, and pronounced a 
malignant epithelioma. 

the case is presented because of the 1m- 
provement. produced by the erysipelas in a 
very extensive recurrent carcinoma of the 
face and neck, and also to exhibit a rather 
excellent result from a very extensive dis- 
section. At the present date, two months 
from the time of operation, there is as. yet 
no evidence of recurrence. 

Dr. Rixford: In answer to the question 
about the use of the x-rays in recurrent car- 
cinoma after operation, I will say that I have 
had some experience. It has happened that in 
most of my cases when recurrence has taken 
place, the recurrent tumor has been deeply 
situated, and perhaps it follows that on this 
account the x-rays have had little or no effect. 

Dr. Huntington: In cases of post-operative 
cancer, [| am very much discouraged as to 
the utility of the x-ray. In one case of re- 
currence after amputation of old carcinoma of 
the breast, the recurrence being manifest pos- 
teriorly back of the vertical axillarv line, we 
used the x-ray immediately. I am not certain 
that it did not encourage the growth, rather 
than inhibit it. The patient died after a few 
weeks, with. very rapid metastasis to the 
lung. Jl am almost certain that this was en- 
couraged by the use of the x-ray. 

Dr. |. W. Huntington read a paper on 


OSTEO-MYELITIS; BONE TRANSPLANTATION, 


and exhibited patient. 

Dr. Huntington: The case is of extreme 
interest from the fact that the entire shaft of 
the tibia went out with the disease. Effort 
was made to get reproduction of the shaft 
of the tibia, but without avail. Accordingly, 
some months ago, we transplanted the fibula 
to the lower end of the upper fragment of the 
tibia. Later the lower end of the fibula was 
transposed so as to unite the lower end of 
the tibia. The point of special interest is the 
fact that now there seems to be hypertrophy 
of the fibula, and there also seems to be a 
disposition for bony formation around the fib- 
ula, as shown in the plate. 

Dr. Sherman: I attempted a case on these 
same lines. The boy came to the _ hospital 
with osteo-myelitis involving the whole of the 
tibia, also including the astragalus. The op- 
eration showed ‘the destruction of all the bone, 
including most of the periosteum, and the bone 
was separated from the other tissue with the 
fingers. We tried to put the fibula in place 
of the tibia, and transplanted the middle third 


to unite with the tibia’s upper third, which 
had been reproduced. The x-ray, shortly 
after the wounds had healed, showed that the 
fibula had gone back to its original place, al- 
though it had been fastened with chromic 
catgut. The operation was repeated. The re- 
sult was a synostosis of tibia and both fibular 
fragments, so that at that point it practically 
had firm union. I went away and left the 
case with Dr. Hunkin, who can report the 
steps he took. 

Dr. Hunkin: In the case mentioned by Dr. 
Sherman, we had a problem entirely different 
from that in the case reported by Dr. Hunt- 
ington. Dr. Huntington’s child had a perfect 
ankle-joint, with enough of both bones to give 
a normal base for the foot; it had also a nor- 
mal tibia above, and one had only to splice 
the gap of a few inches, and the problem 
was solved. It pleases me, however, to see 
how well Dr. Huntington was able to keep his 
fibular section in the middle line, for, as I re- 
member, in the other case the fibula had ever 
a tendency towards the outer side. In the 
other case there was no ankle-joint; all the 
lower two-thirds of the tibia, together with 
the astragalus had been lost; and not alone 
had the fibula to be transposed, but the body 
weight had to be balanced on the tip of the 
fibula, without a buttress, and there came the 
rub—a slight change in the transferrence of 
the weight. and the foot went over. The boy 
returned once with the foot in varus; and 
again, after brace was applied to prevent this, 
he came back two years later, with a valgus 
deformity; hence in the case spoken of by Dr. 
Sherman the difficulty was not in transplant- 
ing the fibula, but in balancing the leg on a 
pivot implanted in the calcis. 

Dr. Huntington: The length of the fibula 
transposed is six inches. It would appear 
from the picture that the lower end of the 
fibular fraoment has reunited to the fibula. 
This, however, is not true. Jhere is union 
at this joint only between the fibula and lower 
fragment of tibia. 

Dr, Huntington presented a_ gall-bladder 
containing a gall-stone, with brief history of 
case. 


Dr. H. M. Sherman read a paper on 


A MASS OF PARAFFIN IN THE BLADDER AND 
ITS REMOVAL. 


| Published at page 77.] 

Dr. Huntington: I have encountered a simi- 
lar case very recently at the Citv and County 
Hospital. In that case there was marked 
bladder irritation, from the presence of a 
foreign body. When he came to the hospital, 
we searched for a stone, and while I could 
occasionally feel a foreign body, I could not 
srasp the mass. I made a careful search for 
it, but could not make out of what character of 
bodv it was. Finally determined to make 
pubic cystotomy, and did so. ‘There being 
some fluid in the bladder, the mass floated up 
into the wound. Then it was found to be a 
mass of paraffin, about the size of a chestnut. 
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Originally it had formed an_ improvised 
bougie, which, breaking while in use, had es- 
caped into the bladder. 

Dr. Rixford: The case related be Dr. Sher- 
man presents many interesting little prob- 
lems—problems of diagnosis and problems of 
treatment. The softening of the paraffin by 
the body heat, and its low specific gravity 
causing it to float in the urine, very consider- 
ably modify the anatomical relations, and 
make necessary special means for the re- 
moval of the mass. Of course, it presents 
itself to one whether the parafhn might not 
be dissolved in the bladder and operation 
be avoided. It is not a priori certain that 
that can safely be done. Most of the sub- 
stances dissolving parafhn are irritating in the 
extreme yet it would have been an interest- 
ing experiment to have tried whether some 
of the bland paraffin oils injected into the 


bladder. and allowed to remain, would have 
dissolved it. 


FINSEN LIGHT. 


Dr. C. M. Cooper exhibited a high-frequency 
ultraviolet lamp, the ultraviolet emanations 
from which were about five times as powerful 
as those from the London lamps, judging from 
the time required to discharge a negatively 
charged body. Very few heat-rays were pres- 
ent, and consequently no cooling apparatus 
of any kind is needed, and so the full unfil- 
tered strength of the ultraviolet ray could 
be used on the diseased tissues. The lamp 
could be run by a coil, a static machine, or 
from a d’Arsonval high-frequency coil, the 
amount of resultant ultraviolet light depending 
to some extent on the producing agent. A 
modification of this lamp had given good re- 
sults in the treatment of one case of rodent 
ulcer and in one case of lupus vulgaris, and 
he believed the one shown to-night to be 
much superior to the simple one he had used. 

Dr. Montgomery: Ultraviolet rays are cer- 
tainly present in this lamp in great abundance, 
and if this can take the place of the x-ray, 
it will be most desirable. We are all afraid 
of damage with the x-ray, and if we can sub- 
stitute anything for it, it will be a step for- 
ward. The x-ray does have more effect than 
any of the other forms of licht in the treat- 
ment of cancer, and, furthermore, the fact 
that it can do much harm shows that it 1s 
capable of doing good. It is a powerful modi- 
fer of the tissues, whereas the comparative 
harmlessness of the Finsen light seems to 
indicate that it is not of a powerful nature. 
However. in a large number of cases, 
for instance, and in like cases a light like 
this that is harmless, if it can be used with 
gsood effect. is of very great advantage. I am 
using the London lamp, and must say that lI 
do not get a very great deal of benefit out 


of it in the diseases it is—supposed to be 
effective in. The disease, hOwever, in which it 


is said to be particularh-€ffective, lupus vul- 
garis, is very rare in California. 


acne, 
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Dr. C. M. Cooper presented a specimen of 
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A CLOTTED AORTIC ANEURISM, 


giving the following historv: The patient, 50 
years of age, a laborer; had had syphilis, and 
was admitted to hospital nine months ago, 
complaining of cough and some dyspnea; no 
pressure symptoms were present, but clinical 
examination showed the probable presence of 
an intrathoracic growth, there being an area 
of dulness on each side of wage es stern, 
and a displaced heart. he ae arose, 
Was it an aneurism or a ved s growth? 
The fluoroscopic examination feveaiea a large, 
rounded shadow, uniform in density, and non- 
pulsating in character, except toward the left. 
This, with the clinical history, led us to make 
a diagnosis of clotted aortic aneurism. There 
was one symptom present, namelv asthma- 
like attacks of coughing occurring about 
every five minutes, these attacks being of great 
intensity. A question as to whether they | 
could be due to involvement of the vagus 

nerve arose, inasmuch as Monro Secundas has 
reported finding a much atrophied nerve from. 
such pressure in some aneurism cases. I have 
dissected out the vagi nerves, the left one of 
which appears to be flatter than usual, but 
the lung condition and the absence of sec- 


tions prevent our drawing any reliable de- 
duction. 


COOPER COLLEGE SCIENCE CLUB. 


Regular Meeting, January, 1904. 


PROFESSOR KILLIAN’S METHOD OF DIRECT 
BRONCHOSCOPY. 


Dr. A. Barkan: In my recent visit to Ger- 
many I spent some weeks at the University 
of Freiburg, and visited the clinic of Professor 
Killian. I have spent nowhere three weeks 
more profitably. Professor Killian is a man 
of scientific attainments, and has worked in 
the field of rhinology and laryngology on inde- 
pendent lines. He has, within a compara-> 
tively short time—a few years aly ental’ 
his special field with remarkable achievements.\ 
His methods of operations on abscesses of 
the sinuses are remarkably thorough, and yet 
conservative. We shall be glad to show you 
at our next meeting quite a satisfactory case 
of operation performed for the cure of frontal 
sinus empyema of ten years’ standing on both 
sides, according to Killian’s method. 

TPo-night I wish to introduce a sketch of 
Professor Killian’s direct method of examina- 
tion and treatment of foreign bodies in the 
esophagus end in the air-passages, and I would 
earnestly request those who are interested in 
this very important method of dealing with 
foreign bodies ‘that formerly had to be ex- 
¢racted by openings made by the surgeon into 
the air-passages, to look un Professor Killian’s 
address delivered before the August meeting 
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of the British Medical Association in Man- 
chester in 1902. 

My personal experience refers to one case 
that I saw at the clinic quite by accident, and 
which left a very great impression upon ‘me. 
One morning I[ found a boy of eight years 
of age who was being prepared to be laid 
upon the table for the purpose of having a 
metal tube removed from his right lung. It 
had been there for several months, I think. 
X-ray pictures had been taken, and they, in 
conjunction with physical examination demon- 
strated the presence of a small foreign body 
on the right side, in the bronchus of the 
second order. The boy was put under ex- 
ceedingly deep narcosis, head hanging down 
over the table, Killian manipulating his imple- 
ments, assistants working his machines, and 
tubes for direct bronchoscopy being intro- 
duced through the mouth, trachea, and bronchi. 
Deep access was made as the introduction 
of the tube proceeded inward. Saliva was re- 
moved by a little special pump which Killian 
has constructed for that purpose. Looking 
into the tube with his forehead lamp, some 
little time passed before any trace of the for- 
eign body was discovered. Suddenly Kaullian 
said, “I see a metal reflection, but the foreign 
body is wedged in, and we will have difficulty 
in removing it.” A little further manipula- 
tion, and then, hearing a wheezing sound, 
Killian commenced to remove the tube very 
gradually from its point of insertion in the 
bronchus. The tube entirely removed, he gave 
it a knock across his arm, and the foreign 
body fell to the ground. Killian himself main- 
tained that it was a very fortunate ending 
of the case, as he succeeded in just invagi- 
nating the foreign body with his tube, and 
rather rustically expressed his great pleasure 
of this fact. All was done so well, with such 
brilliant results, that I thought surely some of 
the members of our profession, the general as 
well as the specialist, will come across cases 
of children who have aspirated foreign bodies 
into their lungs, and are very hard to manage, 
and will be able to make use of this method. 
I therefore brought the whole set of instru- 
ments, together with a phantom to practice 
the method on. They are at the dispensary 
of Cooper Medical College, at the service of 
any one who wishes to become acquainted with 
this method. Dr. Sewall has practiced the 
method some on the phantom, and will be 
good enough to show you the instruments 
and briefly state their use. : 


Dr. Sewall: We have here on the table 
the instruments brought by Dr. Barkan as 
used by Professor Killian, which consist of the 
phantom, which represents, in soft rubber, the 
mouth, trachea, and bronchi, and also the 
esophagus as closely as these parts can be 
simulated; even the vocal cords are repre- 
sented, and these form an important guide in 
introducing the tubes. As foreign bodies 1 
the lungs are more or less common, and as 
considerable skill is required in their extrac- 


tion, practice on the phantom has been carried 
out to a great extent by Killian. The instru- 


ments proper consist of head-light, tubes of 
different lengths and caliber, and long, delicate 
forceps and hooks of different sorts for the 
removal of the bodies through the tubes. As 


CUT REPRESENTS KILLIAN EMPLOYING HIS 
METHOD UNDER GENERAL NARCOSIS. 
From Killian’s Reprint. 


there is considerable secretion into the tubes, 
and as this interferes materially with the 
view, Killian has devised a small aspirating 
pump, which, attached to a long canula, he 
uses for withdrawing the saliva. The electric 
head-light of Kirtstein is used. This gives. 
a light of considerable power, and has the ad- 
vantage of always being in position, and also 
makes it possible for one to approach quite 
near to the external orifice of the tube. Kil- 
lian’s method is one applicable for removing 
foreign bodies from the larynx, trachea, and 
bronchi and also from the esophagus. In 
many cases he says that cocain anesthesia 
suffices, though in nervous individuals and 
children general narcosis is necessary. Where 
cocain 1s employed, he uses a 20 per cent 
solution, which he swabs freely over the parts. 
The patient is then seated in a chair, the head 
is thrown back, in order to bring the trachea 
and buccal opening into a straight line, and 
the tube is introduced, its length being gov- 
erned by the depth of the foreign body. 
Where the foreign body is in the larynx or 
upper part of the esophagus, he has often been 
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able to extract these by comparatively short, 
hollow tubes in the shape of tongue-retractors. 
Where narcosis is employed, he uses chloro- 
form. The patient lies upon the back, with 
the head hanging over the table, or may be 
placed upon the side, with the head bent 
backward. The tubes introduced are from 
g to II mm. caliber for men, about 9 mm. 
caliber for women, and 7 mm. for children, 
and vary from 20 to 45 cm. in length. The 
forceps are very delicate affairs, placed at the 
end of long, stiff wires, and employ a mechan- 
ical principle by which they contract upon 
the body without the teeth withdrawing from 
it. In cases where a tracheotomy has been 
necessary to prevent suffocation from the for- 
eign body, Killian has employed the method 
through the opening made. Where the tube 
is to be introduced into a bronchus, the flex- 
ible nature of the parts and the soft tissues 
in which they are imbedded, make it possible 
to bend these so that the straight tube will 
pass into them. Killian has become so expert 
in the handling of these instruments that he 
reports one case in which he cut into bits, 
with a cautery snare, a vulcanized rubber 
plate which lay in a woman’s esophagus, and 
successfully removed it. 


Regular Meeting, February, 1904. 


Dr. M. E. Rumwell presented a case of 
APHASIA. 


[Published at page 78.] 

Dr. Hirshchfelder: I would like to say that 
I looked at this patient, and found a paresis 
of the right side, involving the upper and 
lower extremities and lower part of the face. 
The pupils were slightly unequal, and the 
right a little larger than the left, and they 
were rigid, and did not react to light. Ex- 
amining for signs of syphilis, none were 
found. No enlargement of glands. Nothing 
else to suggest that as a diagnosis. The pe- 
culiarity of speech was quite evident, as it is 
now. The interesting points in connection 
with the case are: First, the transitory vaso- 
motor symptoms, swelling of the tongue, and 
transitory aphasia. If this paralysis came on 
later, and the paraplegia had not occurred, 
and convulsions had not taken place, one might 
have looked upon these symptoms as due to 
transitory cramp of the _ blood-vessel. I 
have seen such symptoms as occurring in scin- 
tillating scotoma. I have one case in mind 
where transitory aphasia, lasting half an hour, 
occurred with these attacks of scintillating 
scotoma. This transitory aphasia due to 
cramps of the blood-vessels has been fre- 
quently observed. Vasomotor paralysis with 
aphasia is very interesting, as it was limited 
to the tongue. Hysteria is excluded by the 
distribution of the paralysis. Paralysis of the 
facial nerve hardly ever occurs in hysteria. 
Few cases have been recorded. I have never 
seen a hysterical paralysis of the facial nerve. 
Stigmata of hysteria, as we were told, were 
absolutely absent. Field of vision was normal 
on both sides. There remained only the cir- 


culatory disturbance and possible syphilomata. 
In syphilomata of the brain, we very fre- 
quently find a transitory affection occurring 
without treatment. hat is to say, symptoms 
due to syphilomata of the brain pass off, and 
may return. Epileptiform and apoplectic-form 
attacks leave no trace, and may recur. It is 
still possible that we might have a syphiloma 


in the part evidently affected. It is more 


probable, however, that we have to do with a 
hemorrhage from one of the branches of the 
left middle cerebral artery, and it is more 
probable that this transitory aphasia and the 
vasomotor disturbance were due to miliary 
aneurism or other vasomotor affection in that 
region, supplied by the middle cerebral artery. 
The lesion, most probably, would be between 
the lenticular body and the surface of the 
brain, 
causing a rupture in that point, where 
ruptures so frequently occur, just between the 
capsula externa and the lenticular body. The 
probabilities are that the lesion lies in the 
lenticular body or centrally from it. At any 
rate, I do not think there is trouble in the 
capsula interna, because then the secondary 
degeneration due to descending degeneration 
would certainly be present. 

Dr. Harris: One other disease might be con- 
sidered in the diagnosis of this case, I think. 
This is beginning multiple sclerosis. In that 
condition we do have transitory paralyses or 
transitory aphasias. That disease should be 
mentioned and thought of. 

Dr. Hirschfelder: Dr. Harris is right. In 
multiple sclerosis this transitory paralysis cer- 
tainlv occurs. Lhe epileptic and apoplectic, 
the tremor, as well as the mystagmus, possi- 
ble alterations of the  background,—these 
would be present, and specially the intentional 
tremor, of which nothing is found here. 

Dr. J. B. Frankenheimer presented a case of 


TERTIARY SYPHILIS OF CENTRAL NERVOUS 
SYSTEM. 


Dr. Hirschfelder: The therapeutic test -of 
the correctness of the diagnosis is one we 
rarelv succeed in making. The case is per- 
fectly clear, and the opinion formed is con- 
firmed by results of treatment. 

Dr. H. Harris demonstrated heart of case 
previously presented. 

Dr. Hirschfelder: The interesting point is 
the absence of affection of the coronary ar- 
teries in a case in which angina was so 
marked. This confirms the observation fre- 
quently made that atheroma of the, ‘coronary 
is usually not accompanied by angina, and that 
angina is frequently present whére there. is 


no arteriosclerosis - ors thickening of the coro- 


nary arteries and no*, interference’ with.’ the 
circulation +O tthe’ blood »through | the heart. 
There: aye" been a number’ af. théories of an- 
oina: peatoris that? *haye, béen proposed. A 
i 
very ‘prohahle EXD! fanation is that of Lander 
Brunt on, who “considers the angina pectoris to 
beottie’'to°>A cramp of the heart, similar to 
pairs ot bellyache or of spasms of the dis- 


in the region of the Island of Reil,. 
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tended bladder. However, that is a subject 
that is rather difficult to handle in a short 
time. lhe point of great interest is the fact 
that you have angina pectoris without affection 
of the coronary arteries. 

Dr. Harris: The heart is not shown because 
of any unusual lesions, but because of the 
fact that the Society has seen the case clin- 
ically. Last October I presented three cases. 
This man was the largest of the three, forty- 
one years of age, a sailor. It is of great in- 
terest, because, together with the typical find- 
ings, there were subjective points of interest 
and also objective ones. The anginal attacks 
were very frequent, and most distressing. The 
man finally died in an anginal attack. From 
the point of physical diagnosis, the case was 
particularly interesting, because to the right 
of the heart, in the second interspace, there 
was seen no pulsation, nor was a thrill felt. 
Nevertheless, there was very marked relative 
dulness on percussion. Since there was no 
reason to presume the existence of a mediasti- 
nal tumor or aneurism, and since the man’s 
arterial system was markedly sclerotic, we 
thought it was a case of dilated arch of the 
aorta, in aortic insufhciency. The man died 
about six weeks ago. The heart was markedly 
hypertrophied, especially the left side. The 
left ventricle is very large. Valves of the 
aorta themselves are very insufficient; they 
are shrunken, though not very much de- 
stroyed, and rather thickened. ‘They are very 
insufficient, with no_- stenosis. Clinically, 
aortic stenosis was not diagnosed. The dil- 
atation of the arch was also found. This 
dilatation was more apparent at first than at 
present, for the specimen was considerably 
shrunken in formalin. There is marked scle- 
rosis of the arch and degenerative process, 
also which Dr. Ophuls finds occurs particu- 
larly in the vaso-vasorum. In connection with 
the anginal attacks we thought we would find 
sclerosis of the coronary arteries. Sclerosis 
of the coronary arteries does not always occur 
in angina, as Dr. Hirschfelder remarked last 
October at seeing the patient. Although the 
arch is much sclerosed, the coronary arteries 
are not involved; they are practically free 
of sclerotic process. 

Dr. Harris: This man’s aorta 1s markedly 
sclerotic. There is no history of svnhilis. He 
showed no signs of it. On the other hand, 
he had numerous attacks of acute articular 
rheumatism. And we may safely say this 
process was due to rheumatic noisoning in the 
circulatory system. 

Drs. .Barkan and Sewell presented case of 
doubie , Sinusitis operated after Kaullian’s 
metnod. «c+, 
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SATURDAY: EVENING ‘CLUB. 


Regular Mecting. svopenieer, thet of bens 
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Dr. Deal: Durine the fall of? [00% there 
were a large number of cases of, dightheria 
in the Mission, many of them very severe. 


On September 11, while examining a throat, 
the child gagged, and, with the exolosive ef- 
fort, a piece of, membrane became detached, 
and was deposited under my left eye. In my 
anxiety to properly disinfect the eve, I lost 
sight of the nose and throat. On September 
12, about 2 o'clock in the afternoon, [| felt 
a sensation of scratching in the throat, as if 
a bristle from a tooth-brush had become de- 
tached and was irritating. After gargling with 
alcohol and water, this disappeared; later in 
the evening a slight dryness was noticeable. 
I ate heartly at dinner, and slept soundly till 
5 oclock on the morning of the thirteenth. 
On waking, I at once examined mv throat, 
although it felt perfectly well. A smallcspot 
on the right side was to be seen, which looked 
like a speck of mucus. On lifting this off with 
an applicator, I found it streaked with blood, 
and made my diagnosis. By 8&8 o'clock, al- 
though there was really nothing to be seen, 
and I felt perfectly well, I had received 1,500 
units of Mulford’s antitoxin. A culture was 
taken. During the day the temperature went 
up to 102.8, the pulse to 120; the membrane 
spread over the right tonsil; the cervical 
clands became enlarged and tender. Friday 
evening the report from the laboratory showed 
not only Klebs-Loeffler bacilli. but strepto-— 
cocci and staphylococci; 3,000 units of anti- 
toxin were given at 10:30 P. M. Saturday 
morning found much improvement in the ap- 
pearance of the membrane. It was dark gray 
in color and slightly rolling at the edges; 
during the day improvement was steady. On 
Sundav morning there was a decided change 
for the worse; the throat was intensely con- 
gested, the hanging palate as large as a good- 
sized thumb, and pushed to the right by a 
creatly-swollen left tonsil, which was _ white 
in color, not membranous, but more of the 
appearance of necrosis. The voice was en- 
tirely gone, and for the first time became 
very paintul; 3,000 units of antitoxin were | 
again Qiven, making 7,500 in all. 

”For ‘local treatment, a I per cent salt gargle 
and a glyco-thymoline nasal spray were used. 
An ice-bag was applied to relieve the pain. 
Strychnin and whisky were given freely; 
salol was used, a 5agrain cansule every four 
hours. After the third injection of antitoxin, 
the improvement was steady and rapid. By 
Thursday the throat had entirely cleared. the 
membrane coming away, without any effort, 


in tough, leathery pieces, some of them as large 


as an old five-cent piece. Cultures were taken 
every few days, which showed, even at the 
end of three weeks, the Klebs-Loeffler bacilli. 
With regard to the child from whom I con- 
tracted the disease: The throat cleared, and 
the child progressed most favorably until the 
seventh day, when, the mother afterwards told 
me, the little one persisted in blowing her 
nose, and a hemorrhage set in, which nroved 
fatal before the attending physician could reach 
the house. 
Odor.—Much is said respecting the odor 
from diphtheria. A second child in this same 
family came down almost immediately after 
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the death of the first, with this same disease. 
‘On account of my own illness, I did not see 
the case, but the mother afterwards told me 
that the cdor was intolerable, that it was al- 
most impossible to remain in the room. This 
case was also fatal, heart failure being th 
cause of death. 

Treatment in  General.—“Alimentation oc- 
cupies the first place in general treatment.” 
All food must be given in liaguid form, or, as 
it sometimes happens, a semisolid material is 
more easily swallowed. The diet should con- 
sist of plenty of fresh milk, eggs, ice-cream, 
beef and chicken broth, wine-jelly, and some 
of the simnle farinaceous foods, plenty of fil- 
tered water, and fresh air and sunshine, as 
the germs do not thrive when exnosed to the 
sunlight. “The temperature of the room should 
be kept about 68, and an occasional steam of 
compound tincture of benzoin may be used to 
keep the air moist. 

Stimulation should not be combined with 
food, as ncthing should be allowed to inter- 
fere with the taking of proper nourishment, 
and the patient is apt to rebel against the 
stimulants. Whisky should be given freely, 
from two to ten ounces daily, depending on 
the age of the patient and the pulse. If it dis- 
agrees with the stomach, it may be given bv 
rectum, or sherry or champagne mav be sub- 
stituted. Some authorities tell us that there 
is no fear of giving too large auantities of 
alcohol to patients suffering from this disease. 
Digitalis is indicated in beginnine heart fail- 
ure, but should not be used longer than three 
devs at a time. When there is a collapse, 
nitro-glycerin should be given. With = chil- 
dren, beginning early in the disease, a supposi- 
tory of strychnin and quinin works. well. 
Carbonate of ammonia is sometimes useful. 


Local treatment is on the wane. some of 
the most recent writers on this  subrect 
scarcely mentioning it. When the child 1s 


voung and hard to manage, it is better to omit 
it entirely rather than fight the battles required 
to carry it out, for it is simply a matter of 
cleanliness. not destruction of the bacilli. In 
many of the hospitals a simple sargle of a I 


per cent salt solution is used, and some simnle 


antiseptic spray for the nose; these may be 
used every two or four hours, denendin® upon 
the strength and willingness of the patient. 

The Serum Treatment—Vhe amount written 
on this subiect nowadays is appalling to any 
one who attempts to read up for notes, so | 
shall limit myself to nersonal observations. 
Although tco.coo wnits of antitoxin is the 
largest quantity I have known of being given 
in one attack, a.0co units is the largest auan- 
tity I have ever seen used. Usually an initial 
dose of 1,500 units to a child and 3,000 units 
to a grown nerson is given when the case is 
seen early, and repeated from eight to twelve 
hours, as reanired. At the end of this period 
there is usually a decided improvement or the 
reverse. When the clinical symptoms point 
to dinhtheria, few of us wait for the renort 
from the laboretory to administer our first 
injection of antitoxin. 
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With regard to the choice of antitoxin: 
There are several reliable makes on the mar- 
ket. Personally, I have found the Stearns 
bulb the most convenient, and by carefully 
reading the directions each time before using 
it, one gets perfect satisfaction. The method 
of making the injection in the back, between 
the shoulder-blades, is much to be preferred 
to the old way of injecting into the thigh. 


The region of the injection will be a little 


sore for some hours after, but I have seen 
no bad results follow, with the exception of 
an attack of urticaria in two or three instances. 
Absolute rest. in bed should be enforced in all 
cases, even to the extent of compelling the 
patient to use a bed-pan. 

Dr. Sprague: I happened to be about the 
only one who saw Dr. Deal’s throat, and | 
gave the smaller doses because the infection 
did not seem very severe, but another time 
I would give 3,000 units every three hours, if 
there were as slight a response. In giving 
the large doses and giving them frequently 
vou usually avoid the exacerbation of the 
symptoms and the growth of the membrane 
again. As far as the throat symptoms them- 
selves were concerned, they were. practically 
not as bad as a bad case of streptococcus 
sore throat. It showed how severe the infec- 
tion must have been, because three out of the 
family from which she was infected died. 
Her case was very hard to control. She had 
7.000 units before there was any improve- 
ment. Some doctors say that the larger the 
dose the more quickly the bacillus disappears 
as the antitoxin absorbs. In this.case. and in 
a good many other cases, if the antitoxin 1s 
siven promptly and in large doses, vou are 
less likely to have the heart symntoms. It is 
poisons which bring the compolications. In 
the laryngeal cases I have only seen one get 
well, but I have seen them onlv in late stages. 
Tn a recent case the child was ill 2t least four 
days or a week, and, in addition. had broncho- 
rneumonia. I did not expect the child to live 
six hours. Got between ©,000 and _ 12,000 
units in twelve hours. Survived the broncho- 
pneumonia with measles. J.1rae doses fre- 
auently repeated, with stimulation, cured the 


case. The child was two and one-half years 
old. 

Dr. Cox: I onlv oceasionally see 2n ex- 
treme case of diphtheria. Mv experience is 


that large doses, say 2.c90 nits ef ontitoxin, 
repeated every six or eight hours give the best 
ree|ts. 

Dr. Deal: After my recoverv the most. dis- 
coureoing thing was the continued nding of 
the Klebs-Loeffer bacilli. I swabbed with 
evervthing that I could think of, and still the 
bacilli were found in the cultures taken. 


COMPLICATIONS OF DIPHTHERIA 


Dr. Willits: As seme of the so-called com- 
mlications of diphtheria have come to. be 
Iecoked unon as prominent symntoms of the 
disease, the followine list mav be considered 
as including more than would strictly come 
under that head, but, for the sake of general 
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interest, there has been no attempt at a fine 
distinction. 

Nasal hemorrhage, as a complication, occurs 
in the severe ulcerative cases of nasal diph- 
theria. Not infrequently hemorrhage from 
the nose is the first indication of nasal in- 


fection. Occurring in aé_ patient § already 
weakened by disease, it may be fatal; control 
of the bleeding is often difficult, packing 


through the posterior vares being necessary, 
Skin rashes, in the form of diffuse erythema, 
as an urticaria, and in severe cases a purpura, 
occur. A case in point, about two and one- 
half weeks after the disappearance of the 
membrane from the throat, there was a rise 
in temperature, and the appearance of reddened 
areas, resembling erythema nodosum, grad- 
ual involvement of the knee and _ shoulder 
joints, with extreme tenderness and swelling, 
the attack resembling inflammatory rheuma- 
tism; the attack subsided within a_ week. 

Pulmonary Complications.—Osler states that 
the fatal cases invariably show capillary bron- 
chitis, with broncho-pneumonia, and _ large 
patches of collapse, or there may be a fatal 
hemorrhage from the gangrenous areas in- 
fected by septic particles inhaled. 

Pneumonia occurring in the course of diph- 
theria usually develops at the height of the 
disease, and usually in the laryngeal or septic 
forms, though it may occur in the beginning 
of the attack, during the first twenty-four 
hours, or during convalescence. 
throat is clear. Pleurisy is rarely met with. 
Empyema may develop, especially in septic 
cases. Jo illustrate: A child of eight years 
was admitted to the Children’s Hospital with 
pharynseal paralysis and empyema of the left 
side. he history of the case was of a severe 
sore throat two months previous, not diag- 
nosed as diphtheria. As health antedated the 
attack of sore throat. the empyema was con- 
sidered a sequela. Emphysema is frequently 
seen in larvngeal cases of diphtheria; it may 
be interstitial, and extend to the cellular tis- 
sues of the neck, but is commonly vesicular. 
Jaundice may be a complication; it is a fea- 
ture of the toxemia, and of little consequence. 

Renal Complications.—Albumin is .present 
in nearly every case of moderate severity; 
according to Dr. Holt, it denends upon an 
acute degeneration of the kidney and exu- 
dative nephritis, and is of serious import only 
when the albumin is in quantity and there 
are blood-casts. A nephritis may develop 
early in the course of the disease, with a com- 
plete suppression. This is rare; the usual 
time for its appearance is at the height of 
the infection. Rarely is there dropsy or signs 
of uremia. Local suppurations, due to strep- 
tococcus pyogenes. which accompanies. the 
Klebs-Loeffler bacillus in the septic cases, may 
ocevr in any part of the body. 

Heart Complications—The heart is more 
seriously affected in diphtheria than in anv 
other of the acute infectious diseases, and, 
accordine to Thomas and Hibbard, of the 
Boston City Hospital, about one death in five 
in diphtheria is due to heart failure, and 


when the 


death from this cause occurs more frequently 
in the second week. The forms of diphtheria 
most often followed by heart failure are found 
to be the tonsillar and pharyngeal. A slow 
pulse is to be regarded with greater concern 
than a rapid pulse; the pulse-rate may drop 
to fifty or forty beats a minute. However, 
if associated with the rapid weak pulse, there 
is an unusual pallor and evidence of shock, 
and a fatal collapse may be expected. As late 
as the sixth or seventh week death from heart 
failure has occurred, under a sudden. exer- 
tion, an exhibition of temper, or excitement, 
In some cases, vomiting has preceded a serious 
heart attack; this symptom appearing in the 
course of a case is always alarming, and calls 
for vigorous stimulation. Goodall claims that 
heart failure early in the disease; while the 
membrane is still on the throat, is due to the 
action of the toxins on the nerve mechanism 
of the heart. Later, when the membrane has 
disappeared, it is due to fatty changes in the 
heart, and then during convalescence to a 
neuritis of the pneumogastric nerve, plus the 
heart-muscle changes. 

Otitis media may complicate diphtheria by 
a direct extension of the trouble from the 
nasopharynx, and due to the Klebs-Loeffler 
bacillus, but more often it is found to be due 
to a mixed infection. Most important of all 
the complications or sequele in diphtheria is 
paralysis; it is said on authority to occur 
in. trom 10 to 20 per cent of all cases. It 
comes on in the second or third week of the 
convalescence, though it may appear as early 
as the seventh day; it varies in severity and 
in the nerves involved. From a local paralysis 
affecting the palate, it may be a general neu- 
ritis. [he appearance of paralysis or its ex- 
tent 1s not in proportion to the severity of the 
attack of diphtheria, as frequently the occur- 
rence of a paralysis calls attention to the true 
nature of the trouble. Not infrequently pa- 
tients present themselves seeking relief for a 
peculiar change of voice and the inability to 
swallow liquids, complaining that all food of 
a liquid nature returns through the nose; the 
history will show a sore throat a few weeks 
previous. lhe paralysis is due to a tovic 
neuritis, from absorption of the poison. The 
local naralysis most common is that of the 
palate: sensation is freauently impaired, also 
other local naralyses are of the eve-muscles; 
then there may be strabismus, ptosis, and loss 
of power of accommodation, also facial paraly- 
sis. The paralysis may affect one limb only, 
though usually all limbs are involved. In a 
general neuritis the danger lies in the involve- 
ment of the muscles of respiration and the 
heart. 

Thrombosis and embolism are among the 
rarer complications. Stricture of the esoph- 
agus has followed diphtheria in small chil- 
dren. In septic cases a general affection of 
the joints is reported, with marked rise in 
temperature, great pains, and swelling, then 
oradual subsidence after a week. 

Dr. Campbell: I recall one case of nasal 
hemorrhage which occurred in a case of mine 
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which had marked improvement after the use 
of antitoxin. The child had been sick several 
days, and very ill, but no one was called in. 
I took a culture, and gave a dose of antitoxin. 
She had had several nasal hemorrhages be- 
fore I was called. The anemia which fol- 
lowed persisted some time. The _ parents 
thought that I was putting them to unneces- 
sary expense, because the child was so much 
better after the use of the antitoxin. She 
had three nasal hemorrhages after the use of 
the antitoxin. She recovered without any 
further complications, and, aside from that, 
did not seem very sick after the use of the 
antitoxin. Internally I used chlorid of iron 
and glycerin. It was interesting to note that 
there did not seem to be any special occlusion 
of the nose by membrane. 

Dr. Sprague: I have a case of diphtheria 
now, which developed from a case of “ton- 
sillitis’” next door, “tonsillitis’” so severe that 
the throat had to be cauterized. My little 
patient went next door and played with this 
child, and in three days had a membrane from 
the roof of his mouth, nose, and tonsils. I 
gave antitoxin. We found, upon investiga- 
tion, that there were several sore throats in 
that neighborhood that had been called ton- 
sillitis. I can think of three special cases at 
the present moment which contracted the dis- 
ease from non-quarantine cases. Chlorid of 
iron J think one of the best things we have. 
In Boston I saw about 250 cases during my 
stay. All were treated by large and repeated 
doses of antitoxin, with a large decrease in 
mortality. The physician in charge told me 
that he found when vomiting occurred late in 
the case he predicted a fatal ending. The 
heart condition which developed at such a 
time absolutely refused to be stimulated. 
That point has never been brought out spe- 
cially in any book that I have seen. 

Dr. Sprague: I believe that is a popular 
impression, but we know that patients died 
of heart failure long before antitoxin was 
used. I have been called into consultation 
for pneumonia, and have found the patient 
suffering with laryngeal diphtheria. I made 
my snap diagnosis by the inspiratory difficulty, 
instead of the expiratory difficulty which we 
get in pneumonia, and have proven it later 
by more thorough examination. 


SOME OF THE POINTS EMPHASIZED BY DR. 
PAULINE NUSBAUM IN HER REMARKS 
ON BACTERIOLOGICAL FINDINGS. 


1. That diphtheria is one of the diseases in 
which a bacteriological diagnosis is of espe- 
cial value, because the proof of its existence 
depends upon the presence of the Klebs- 
Loeffler bacillus; this is so because there are 
so many sore throats that may be confounded 
with it. 2. A positive finding makes an abso- 
lute diagnosis. A negative finding must be 
controlled by the clinical symptoms, and an- 
other examination made; several are some- 
times necessary. This should be done in 1us- 
tice to both patient and physician. 3. Care 
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must be exercised in taking swabs; unsatis- 
factory bacteriological results are often due 
to swabs being taken improperly. Swabs 
should not be taken too soon after an antiseptic 
has been used. 4. Swabs should be taken from 


nasal passages as well, even though primary 
nasal diphtheria is not common. 


—_ 


COMMUNICATION 


There is only one opinion concerning the 
necessity of. establishing a home for conva- 
lescents. All physicians, and others having 
connection with hospitals, agree that a hospital 
only provides for a part of the treatment for 
patients, and in order to avoid relapses or 
slow recovery, the final care of the patient 
should be continued in a home for conva- 
lescents. After the physician has finished his 
treatment and the patient has been discharged 
from the hospital, he ought to recuperate 
under beneficial influence of sunshine and a 
pure air, rich in oxygen, which a_ heavily- 
wooded country best offers. These also favor 
the ability to exercise, by which circulation, 
appetite, and digestion are improved. How 
many convalescents from tuberculosis, diph- 
theria, influenza, dyspepsia, anemia, etc., would 
have been saved from fatal relapses had they 
been benefited by a sojourn in the country 
under favorable circumstances, instead of re- 
turning prematurely to work and to unhealthy 
conditions, or those without sufficient means 
to provide for a perfect recovery! The es- 
tablishment of such homes would also, from a 
financial standpoint, be of advantage to the 
in afthliation, since members dis- 
charged restored from these homes would not 
soon have to return to the hospital (to which 
they pay monthly contributions, and of which 
they are members). The transnortation of a 
convalescent to a home would involve the 
guarantee of a permanent cure. It is evident 
that such measure$ would ‘also exert an ex- 
cellent action upon the spirits and mental 
condition of the convalescent, whose perfect 
restoration and enduring capacity for work 
would seem to him assured. Patching and 
half cure do not furnish desired rg@gylts. We 
find such institutions, whose results*™gow their 
power for good. Institutions, which might 
eventually furnish a home to old members, 
in consideration of health and _ economy, 
should be “outside of the city. Much of the 
light work in the institutions of Germany is 
done by convalescents during certain hours 
of the day. and thereby running expenses are 
materially reduced. Louis Barkan. 


BOOK REVIEWS 


“The Practice of Obstetrics.” Designed for 
the use of students and practitioners of medi- 
cine. By J. Clifton Edgar, Professor of Ob- 
stetrics and Clinical Midwifery in the Cornell 
Medical College, Attending Obstetrician to 
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the New York Maternity Hospital. With 
1,221 illustrations, many of which are printed 
in colors. Philadelphia, 1903, P. Blakiston’s 
Son & Co., 1to12 Walnut Street. 

A work may be complete and not classic; 
a work may be classic and not complete. In 
this large volume it can safelv be said We 
have a complete classic on the subject of ob- 
stetrics. This is no mere compilation of an- 
cient and modern literature on the subject, 
but a book of personal experience with the old 
and the modern in the author’s fifteen years 
as an obstetrician and teacher. The lectures 
of all these years, the statistics of over 2,200 
cases, and the experience such a field, well 
worked, gives, are combined in this volume of 
nearly 1,200 pages. Not only in the material 
presented, but in the manner of its presen- 
tation, 1s the writer satisfying. The classi- 
fication is such as has been found best for the 
elaboration of the subject, as well as for 
its study. Ihe work is divided into ten parts, 
viz.: I, The Physiology of the Female Genital 


Organs; II, Physiological Pregnancy; III, 


Pathological Pregnancy; IV, Physiological 
Labor; V, Pathological Labor; VI, Phvsiolog- 


ical Puerperium; VII, Pathological Puerpe- 
rium; VIII, The Physiolovv of the Newly” 


Born; IX, The Pathology of the Newly Born; 
X, Obstetric Surgery. 

For ready, reference, a table of contents of 

‘ach part is placed at the beginning of the part 
in question, and, to render reference more 
easy and to facilitate study, a subdivision of 
each part into sections has been made, with a 
complete sub-table of contents of the section. 
To fully appreciate this, the book should be 
seen and read. 

To demonstrate the scope of the work and 
its modernity, we need but to mention these 
subjects: [he medico-legal aspects of obstet- 
rics, with a short chapter upon rape; labor in 


elderly primipare; the complete presentation 
of the subject of cephalometry; antenatal 


pathology, with deformities and monstrosities. 
Asepsis, technique, and the description of the 
acoenlens of labor, are presented thoroughly 
and lucidly. Mention is made of the ROntgen 
ray and radiography, but it is yet in its infancy. 
The illustrations deserve special mention, 1,221 
in number, many colored; they appear in the 
body of the ato with the matter pertinent 
to the particular cut, so that one sees verbally 
and pictorially the author's idea. Photog- 
raphy has played a fairly important part in 
the illustration of the work. The pages are 
a little wider than usual, but this is advan- 
tageous for illustrating work. An appendix 
on obstetric history-taking adds value to the 
work, and the full index renders reference 
easy. Paper, printing, and binding are most 
excellent. 

“Biographic Clinics,” vol. 2. The origin of 
ill health of George Eliot, George Henry 
Lewes, Wagner. Parkman, Jane Welch Car- 
lyle, Spencer, Whittier. Margaret Fuller Os- 
coli, and Nietzsche. By George M. Gould, 
M. D., editor of American Medicine, author 


of “An Illustrated Dictionary of Medicine, 
Biology,’ etc., “Borderland Studies,” “The 
Meaning and Method of Life,’ etc. Phila- 
delphia, P. Blakiston’s Son & Co, 1012 Walnut 
Street, 1904. 

In the March issue for 1903, we reviewed a 
book of unusual interest for several reasons, 
one its absolute novelty, another the decided 
applicability of the author’s suggestions as to 
the treatment; still another the necessity for 
relief from the common cause of the grevious 
malady which afflicted not alone the subjects 
of these short biographies, but countless thou- 
sands who have lived lives of misery and 
distress, and others who to-day are suffering 
as constantly and as keenly: ‘lhe author of 
these volumes, the second of which has come 
to our table, gives forth no uncertain sound 
in regard to the cause of “migraine”: being 
overlooked by general practitioner, specialist, 
and scientist alike. He arraigns them in un- 
sparing terms, but not at too great length, 
for the book is not one of invective, but of 
reproot. The author says anent eye-strain as 
the causative factor in several cases “that 
each one told of his torture during reading 
or writing, and not to have seen that it was 
the reading or writing caused it; all this 1s 
amazing. ‘That lay scientists and professional 

observers, as they might be termed, should 
have been incapable of perceiving the fact is 
as strange as it 1s pathetic. That their physi- 
cians should not have done so is as strange 
as it was inexcusable.’ The various symp- - 
toms suffered by these “historical patients’ 
of Dr. Gould are taken up by him seriatim, 
and it is logically and conclusively demon- 
strated that they may be caused by eye-strain, 
and in the cases mentioned it was the un- 
doubted cause of their affliction. These vol- 
umes are excellent reading, satistying in mat- 
ter, logical, admirable in diction. We can 
commend both these volumes to those wishing 
to help their patients who have eye-strain 
and its consequences, if unrelieved, and, as 
well, those wishing to read facts elegantly 
clothed verbally. 


A NEW GUAJACOL PREPARATION. 
(Gujasanol. ) 


By Pror. Dr. ALFRED EIN N, Munich 


Reprint from Munch. Med. Woc 
Nov. I, Igoo. 


Since Sommerbrodt first recom- 
mended creosote as an active remedy 
for antagonizing tuberculosis, this drug 
has gradually come more and more into 
use, and to-day there should hardly be 
any considerable number of physicians 
who refrain from prescribing either 
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creosote itself or some one of the 
phenols therein contained,—guaiacol, 
creosol, etc., which represent the active 
ingredient,—in the course of their prac- 
tice among the tuberculous. 

Nevertheless, we have not as vet 
come to complete clearness as to the 
method of action of creosote and its 
derivatives. 
exist in sharp contradistinction to each 
other, viz., that which sees the remedial 
principle in the antiseptic property of 
crecsote, which is believed to act di- 
rectly upon the tubercle bacillus (Gut- 
mann tound that the drug even in a I 
to 4,000 dilution inhibited the growth 
of the bacilli); and that other, more 
modern view which ascribes the favor- 
able results of creosote therapy to its 
stomachic properties, in virtue of wh.ch 
the gastric digestion is favorably in- 
_ fluenced, and also to its local antiseptic 
the intestinal contents 
which brings about better conditions 
lor absorption. 


action upon 


Perhaps both views 
are in a measure correct, for nei_her ex- 
cludes the other; and in any case, 
clinical experience, as was brought out 
at the last berlin Congress, shows that 
creosote and its phenols do often fav- 
orably influence the courze of tuber- 
culosis. 

A great drawback to the internal use 
of creosote has lone asserted itself; its 
tendency to irritate the stomach, dis- 
turb the appetite, cause belching and 
vomiting, and even actual intoxication, 
as shown in the development of gas- 
troenteritis, darkening of the urine, and 
other symptoms. | 

Iatrochemistry therefore exerted it- 
self to bring the isolated phenols of 
creosote, especially guaiacol, into com- 
binations which should be free trom 
This was effected 


by action on the hydroxyl with an acid 


these toxic qualities. 


‘lwo views as to this action - 
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eroup, thereby transforming the phenol 
to its ester. In this way numerous 
compounds were obtained which were 
{ree from the unpleasant collateral ef- 
fects of creosote, and which split off 
in turn in the alkaline intestinal secre- 
tions or blood the phenols in question. 
These combinations include benzo:zol, 
duotal, creosotal, guaiacol 
phosphate, etc. According to clinical 
experience, all of these substances ful- 
hl to a greater or less extent the de- 
sired purpose of replacing creosote; 
and this ts the more remarkable, tor 
every one of these combinations 1s 1n- 
soluble, and it has been shown some of 
them are not entirely absorbed. As it 
is the view of many practitioners that 
the creosote phenols must be admuin- 


styracol, 


istered in large doses in order to in- 
fluence tuberculosis favorably, it  ap- 
pears probable that a more marked 


action should be obtained from more 


soluble preparations of creosote and 
guaiacol. Hence, attempts have been 


made to produce such combinations, 
but thus tar without success. Ihe only 
soluble preparation of gua:acol thus 
lar introduced, viz., thiocol, is really not 
a guaiacol compound at all, for it 1s 
utterly unable to split off guaiacol in 
the body. In association with Dr. 
Hutz, however, I have recently suc- 
ceeded in discovering the desired sol- 
uble combination, which is also able to 
produce the desired therapeutic results. 

From the work which is to be pub- 
listed jointly by Dr. Hutz and myself, | 
may only state in this connection that 
the combinato1s in question = arise 
when substituted ammonia ts allowed to 
act upon the chleracetyl combinations 
of the phenols, and that thus far the 
hvdrochlorid of diethylglycocoll-guata- 
col has shown itself best adapted for 
medicinal use. 


Sf 


This substance crystal- 
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lizes in white prisms, which melt at 
184° C, smell faintly of guaiacol, pos- 
sess a salty, bitter taste, and dissolve 
very readily in water. The aqueous 
solutions give a neutral reaction with 
litmus, and when alkaline carbonates 
are added, the free diethylglycocoll- 
cuaiacol (gujasonol) is precipitated in 
the form of a basic oil. 

Dr. R. Heinz, of Erlanger, was so 
kind as to take charge of the pharmaco- 
logical examination of the substance, and 
established the following facts:— 

I. It 1s nontoxic, as shown by the 
innocuousness of subcutaneous injec- 
tions and doses per os when given to 
rabbits (1 to 2 gms.) no manifestations 
of any sort occurred, and no _ patho- 
logical alterations could be detected. 
‘The urine of the animals was examined, 
and after acidulation with dilute chlor- 
hydric acid, abundant quantities of free 
guaiacol were extracted with ether. 
Identification was through the benzoyl 
combination. 

2. A two per cent solution did not ir- 

ritate wounds, although higher con- 
centrations are probably irritating. I[n- 
tact mucous membranes, when treated 
with ten per cent solutions were dis- 
tinctly irritated, but there was no corro- 
sive action nor any pathological alter- 
ations. 
3. It possesses a slight anesthetizing 
action; thus, a five per cent solution, 
after repeated instillation into the eye, 
caused, following some irritation, com- 
plete anesthesia, which, however, was 
of short duration. 

4. It exerts an antiseptic and de- 
odorizing action. 

Prof. Hans Buchner was kind 
enough to determine exactly the anti- 
septic power of the drug, in association 
with Dr. Perutz. His report is as fol- 
lows: The examination into the dis- 


infective powers of the substance in 
question was conducted in the following 
manner: To tubes containing sterile 
bouillon as much of a parent lotion was 
added as would make definite strengths 
OL. 3250, 1:360, etc. ine amount of 
bouillon plus — disinfectant always 
amounted to ten cc. The action of 
the remedy was tested upon bacillus colt, 
bacillus pyocyaneus} staphylococcus 
pyogenes, and bacteria of putrefaction. 
Agar cultures of twenty-four hours 
duration were made, and from these the 
various tubes were inoculated. For 
each series there was a control tube, 
which was similarly inoculated. All the 
tubes were placed in the incubator at 
(ae, 

The results may be summed up as 
follows: The growth of the germs was 
checked only in concentration of 1:50 and 
1:100. At 1:200 there was some inhi- 
bition, most apparent in the case of the 
staphylococcus. All higher dilutions 
were without results, controls all nega- 
tive. According to this report, the 
antiseptic value of this substance cor- 
responds to that of boric acid. 

The various properties of this guaia- 
col combination now demanded _ for 
more reasons than one that it should 
he subjected to clinical examination. 
These investigations have been made in 
both the medical and surgical clinics 
or the University Dispensary at Mun- 
ich, and afterwards in various hospitals, 
and according to the reports received 
from numerous physicians in these in- 
stitutions, the therapeutic position of 
the remedy has undoubtedly been de- 
termined. In phthisis, the remedy was 
given at first in doses of from 3 
em. to 12 gm. daily, either in cachets or 
bv hypodermic injection of concentrated 
aqueous solutions, the latter not hav- 
ing been followed by any unpleasant 


results. in both forms the remedy was 


well borne, nor were there any gastric 
disturbances. It was observed that ap- 
petite returned to the normal, and was 
in fact so much increased that gain in 
weight followed without any special nu- 
tritive diet. The favorable influence of 
the remedy upon the apical pulmonary 
lesions was also established. 

The very large doses in which the 
new combination may be given with- 
out the tear of unpleasant collateral ef- 
fects enables one to saturate the organ- 
ism with guaiacol, so that it is even 
possible to see the disappearance of 
local lesions without any active treat- 
ment, 1. e., tuberculous ulcers of the 
larynx. 

Freund has shown that the defective 
state of nutrition in the tuberculous is 
referable to defective utilization of the 
nutriment. Thus a large quantity of 
the ingested protein, carbohydrates, and 
cellulose is lost by putrefaction, while 
but a relatively small quantity is ab- 
sorbed. Dusintection of the intestinal 
canal is therefore strongly indicated, 
and the new preparation which can be 
given without fear in large doses, is 
especially suited for this purpose. In 
fact numerous observations show that 
as a rule tuberculous 
promptly checked. 

Very satisfactory results were ob- 
tained trom the new preparation in the 
treatment of ozena. lampons_ were 
dipped in a ten or twenty per cent solu- 
tion of the salt, inserted into the nasal 
fossa, and allowed to remain from one- 
half to one hour. The fetor disappeared 
rapidly, and crust formation was limited. 
When the treatment was interrupted, 
the odor did not reappear for some 
weeks. 


diarrhea 1s 


As a deodorizer the new preparation 
has rendered service in putrid carci- 
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nomata—excepting those of the uterus— 
ulcerated sarcomata, syphilitic bone 
ulcers, etc. Permanent dressing with 
two per cent solutions commonly suf- 
fced. Various cases of very foul- 
smelling stomatitis were rendered odor- 
less atter irrigation, repeated tor several 
days, with one-half to two per cent so- 
lutions, or painting with five per cent 
solution. In a case of stenosis of the 
pylorus, in which the contents of the 
stomach emitted a very foul odor, and 
the hydrogen sulphid reaction was pres- 
ent, both odor and reaction vanished 
aiter irrigation with I :5,000 to I :10,000 
strength. [*urther in the treatment oc! 
ot the maxillary sinuses, the 
deodorizing action 


empyema 
was also marked. 
In solutions of 0.5 to I.1,000 it was 
used as a disinfectant to the bladder in 
cases in which irrigation with salic- 
ylic and boric acid disinfection was not 
well borne; rapid improvement was the 
result. Stronger solutions, up to 3:- 
1,000, and also internal administration 
of 8 gm. daily, did good service in putrid 
cystitis. 

In ophthalmology the preparation has 
been of use in one per cent solution. 
In superficial injuries of the eye it is 
an excellent cleansing medium, espe- 
cially since it possesses a slight anes- 
thetic action. It is further of use in 
chronic inflammation of the conjunctiva 
when the stronger astringent and cor- 
rosive substance can not be borne, and 
in these cases its sequent anesthetic 
action renders it more pleasant to the 
patient than other remedies. 

To sum up our knowledge of the 
hvydrochlorid of diethylglycocoll- 
cuaiacol (gujasanol): 1. It is the only 
readily soluble guaiacol (gujasanol), 
preparation which splits off guaiacol in 
the economy. 
bination, 


2. It is a nontoxic com- 


which is noncorrosive, 1S 
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readily absorbed, and exerts an anes- 
thetic, antiseptic, and deodorizing action. 
3. It may be taken inwardly in large 
doses up to 12 gm. daily without oc- 
casioning any belching or vomiting, and 
may be given. subcutaneously. It 
therefcre appears to be called upon to 
play a great role in the treatment of 


tuberculosis. 4. luberculosis diarrhea 
is checked by it at once. 5. It is well 
adapted for a deodorizer in ozena, 
stomatitis, putrid carcinoma, etc. 6. It 
may find application as an antiseptic 
and mild anesthetic for bladder disin- 
fection and in ophthalmology.—Trans- 
lated for Occidental Medical Times. 
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readily absorbed, and exerts an anes- 


thetic, antiseptic, and deodorizing action. 
3. It may be taken inwardly in large 
doses up to 12 gm. daily without oc- 
casioning any belching or vomiting, and 
may be given subcutaneously. It 
therefore appears to be called upon to 
play a great role in the treatment of 
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tuberculosis. 4. Tuberculosis diarrhea 
is checked by it at once. 5. It is well 
adapted for a deodorizer in ozena, 
stomatitis, putrid carcinoma, etc. 6. It 
may find application as an antiseptic 
and mild anesthetic for, bladder disin- 
fection and in ophthalmology.—Trans- 
lated for Occidental Medical Times. 
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